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PREFACE. 


1 pgsige to state in brief terms the objects and nature of 
the following Treatise, which else, while we possess such 
works as those of Hope, Williams, Latham, and Walshe, 
might appear on the one hand uncalled for, and on the 
other insufficient. It seeks to embody the results of my 
clinical observations, continued almost unremittingly for 
upwards of a quarter of a century. Yet it is not to be 
taken as a record of every observation on Diseases of 
the Heart which may have been made by me during that 
time, but rather as expressing the state of opinion pro- 
duced in my own mind by a long experience, even 
though I cannot recall many of the facts on which that 
opinion is founded. A work of this kind, if its author 
has had a sufficient experience, and especially if he has 
not sought to gratify his self-love by the advocacy of any 
new or peculiar doctrine,—than which there is nothing 
more likely to warp the judgment,—must always have a 
certain value. It is an attempt to convey to others the 
state of his own mind, the conclusions which he thinks 
may be safely arrived at, and the doubts and difficulties 
which he has been unable to solve or to remove. 

I have sought to give to this work an essentially 
practical character ; and at the cost of omitting much 
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of what is new and interesting, I have made use of 
pathological anatomy, and the physical diagnosis founded 
upon it, only so far as these subjects bear on the every- 
day practice of our profession. The work, then, is not in- 
tended as a full treatise on Cardiac Pathology, nor yet on 
Physical Diagnosis, but it aims at the rational application 
of these branches of knowledge to Practical Medicine. 
Such a book ought to be useful, and is perhaps required; 
and whether the present attempt be successful or the 
contrary, my readers may be assured that few of them 
will be more convinced of its imperfections than I am 
myself. 

Without seeking to undervalue even in the slightest 
degree the many admirable works on Cardiac Pathology 
and Diagnosis which have ‘been produced in our time, 
we cannot but admit that their effect on the mind of the 
inexperienced man is often different from that intended 
by their authors. His deficiency in clinical knowledge 
makes him overlook the great fact of the frequent compli- 
cation of disease. He applies to « complicated case rules 
of diagnosis in which the isolation of disease is assumed ; 
and while their apparent simplicity makes him confi- 
dent in his powers, their inapplicability to the case in 
question leads him into grievous error. The diagnosis 
of the combinations of diseases even in so small an 
organ as the heart is still to be worked out; and until 
this be done, the rules of physical diagnosis founded on 
‘the presumed isolation of disease must be used with 

* great caution. I cannot, even at the risk of being charged 
with understating the position of physical investigation 
at the present day, avoid expressing my opinion that a 
too great positiveness marks some of the statements in our 
standard works, and that the difficulties of special dia- 
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appear,—that the signs of a recent and trivial affection 
at one portion of the heart may altogether obscure or 
prevent those of a disease longer in standing and much 
more important,—that functional alteration may not only 
cause the signs of organic lesion to vary infinitely, but 
even to wholly disappear,—that the signs on which he 
has formed his opinion to-day may be wanting to-morrow, 
—and lastly, that to settle the simple question between 
the existence of functional and that of organic disease 
will occasionally baflle the powers of even the most en- 
lightened and experienced physician. 

Yet, even since the times of Corvisart and Lacnnee 
there has been a great advance in our knowledge of car- 
diac and arterial disease; and, in proof of this assertion, 
itis only necessary to refer to the many works ofa formal 
nature, and again to the numerous and equally valuable 
class of monographs which have been produced on these 
subjects during the last few years, 

From unavoidable circumstances, the composition 
and printing of this work have been spread over a period 
of several years. his, I trust, will be taken as an apo- 
logy for my omitting to notice some important addi- 
tions to our knowledge, which appeared subsequently 
to the printing of the chapters devoted to the considera- 
tion of these subjects. 

‘Thus I have been unable to notice the observations of 
Virchow on obstruction of the arteries in cases of dis- 
ease of the aortic valve, nor the confirmatory researches 
of Dr, Kirkes, which have been recently published, nor, 

those of Dr. M'Dowel on the diagnosis of dilata- 
tion of the heart. The memoir of Dr. Gairdner, with 
reference to the relation between simple dilatation of the 
heart and the atrophic diseases of the lung, contains much 
matter for consideration, and should his views as to the 
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influence of the dilating power of the thorax prove cor- 
rect, they will throw a new light on diseases of the heart 
and also of the aorta*. 

I am indebted to Dr. William Moore, of this city, 
not only for his kind and constant assistance during the 
progress of this work, but for the translation of that por- 
tion of the treatise of Skoda which contains the views of 
that author on the sounds of the heart, and for the co- 
pious Index with which this volume has been furnished. 
I wish, further, to express my grateful acknowledgments 
to Professor Smith and to Dr. Lyons, of this city, for 
their valuable aid. 


« Te will be observed that in the measurements of the heart, given in the note at page 
257, the left ventricle is represented as being longer in women than in men, while all the 
other cardiac dimensions are greater in the male than in the female. This is clearly to 
be attributed to an error in the original, as at the five other ages at which Bizot gives 
the lengths of the left ventricle, the reverse appears to be the case; and in the paragraph 
immediately following the Table he observes, “that the dimensions of the ventricles in 
particular, as well as the general dimensions of the heart, are leas in the woman than in 
the man."—Mémoires de la Société Médicale d' Observation de Paris. Tome Premier, 
1836. pp. 282, 283. 


CORRIGENDA. 


Page 54, note, line 4 from bottom, for del reud dei. 
© 137, Sor xi read ti 
2 163, Jor commanicatione read communication. 
S267, 5. for first read second. 
ine 6 from top, for weeks rrad beats. 
581, line 8 from bottom, for Ganliner rad Gaintner. 
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DISEASES OF THE HEART AND AORTA. 





CHAPTER I. 
INFLAMMATION OF THE HEART AND ITS MEMBRANES. 


OF the three forms of this disease described by authors, namely, 
endocarditis, myocarditis, and pericarditis, the last demands our 
especial attention, from its greater frequency, and from the marked 
character of its signs. Inflammation of the muscular portions of 
the heart, occurring independently of a corresponding state of 
either or both of its investing membranes, must be a very rare 
affection ; and we are still but imperfectly acquainted with the 
history and symptoms of endocarditis. In most of the severe 
cases of carditis, the three great structures of the heart are pro- 
bably engaged; and even though the muscular tissue may not 
exhibit the evidences of organic change, yet the signs of ita irri- 
tative excitement and subsequent paralysis are plainly to be re- 
cognised. In truth, if we except the pain which so commonly 
attends serous inflammations, the remaining symptoms of peri- 
cal are to be referred less to the pericardium than to the 
muscular fibre. 

It is true that the endocardium frequently participates in the 
disease, although, pending the violence of the attack, the evi- 
dences of this lesion may be obscure or wanting. It docs not 
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appear possible to determine the presence or absence of endo- 
carditis in the carlier periods of acute pericardial inflammation, 
“The cardiac excitement can be otherwise explained, and even if 
the occurrence of valvular murmurs were diagnostic, their exist- 
ence would be difficult or impossible to detect, from their being 
masked by the more prominent phenomena of acute pericarditis. 

It is also true that in many cases of pericarditis o murmur is 
dctected when the discase has been subdued, and all pressing 
danger removed; and this murmur may be permanent, and con- 
tinue for months or years, till the patient die with the symptoms 
of valyular disease. Here we must believe that on inflammation 
of a valve has sct in, cither simultancously with, or immediately 
subsequent to, the attack of pericarditis; and the frequency of 
this occurrence has led to the opinion, not only that pericarditis 
is commonly combined with endocarditis, but that many cases 
of the valvular diseases of the heart arise from inflammation of 
the ondocardium. Yot wo must bo cautious in admitting these 
conclusions to their full extent, Tt may oceasionally be found 
‘that the murmur, after existing for a period more or less extended, 
disappears, leaving the sounds of the heart in their natural condi. 
tion, and the patient remains free from symptoms of valvular dise 
ease. The mere occurrence of murmur, even though immediately 
consequent on pericarditis, ix not necessarily indicative of pro- 
gressive valvular disease, 

‘We are still unable to explain this occurrence satisfactorily, 
Is the murmur produced by a passing endocarditis which is not 
followed by organic change or deposit? Is it indaced by atony 
of some portion of the muscular fibre, or may the cardiac orifices 
be altered by irregular or tonic spasm of the heart? ‘This much 
is certain, that the occurrence of murmur ing pericarditis 
should not necessarily load to the diagnosis of valvular disease, 
in the ordinary acceptation of the term, 

‘On the other band, it too often happens that a violent attack 
of pericarditis may, under proper treatment, be subdued, and then 
the patient, having lost all symptoms of the malady, is considered 
as cured, and allowed to return to his usual habits But in a short 
time a bellows murmur is cstablished, which romaine, with but 
little variation, for a long period, when the figns and symptoms 
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in abundance, causing distention of the sac. And in the third 
class we find, in addition to the preceding conditions, the signs 
of muscular excitement, if not of myocarditis. 
Let us contrast these forms. 
Pinst Fors. Srooxp Foun, 


“Absence of pain vt lo- 
cal muffaring frequent. 
No sign of masoular ox- 
ccitement, nor any special 
‘charoter of poise. No 
increase of dulneay over 
the heart, 


‘Theso forme are not merely different in the degree of violence 
of the disease, but draw their distinctive characters from other 
circumstances. That there is a progressive increase in the vio- 
lence of the original inflammation, as we ascend from the first to 
the third form, may be admitted. The great characteristic of the 
second form, however, is the effusion of fluid, while that of the 
third is the irritative or inflammatory excitement of the muscles 
of the heart, {tis this which causes the great suffering, and, a8 
we shall presently see, constitutes the danger in the advanced 
stages of the disease; for there can be litle doubt that death 
occurs by syncope, induced by paralysis of the leit ventricle, the 
result of its preceding excitement or inflammation. The muscles 
of the heart are then in the same condition as that of the inter- 
costals after violent pleuritis; and when the weakened organ has 
not only to propel the column of blood, but to struggle with the 
preesure of a large body of uid, while its action is clogged by a 
deposit of congulable lymph, it is no wonder that it should fail to 
fulfil its function. 

Tn explaining the mode of death in pericarditis, however, too 
much importance has been attached to the effect of pressure by 
the superincumbent fluid. It is singular how much preseure the 
hoart ix capable of bearing without any important disturbance of 
ite functions. Thus in dislocations to the right side from an em- 
pyema of the loft pleura, though the pressure exercised must be 
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stomach, and hepatic portion of the peritoneum, In another case 
the affection was evidently connected with intermittent fever and 
norvous digeaso. Ina third caso the pericarditis was complicated 
with delirium tremens, which had been improperly treated, and 
extensive gastro-pulmonary disease. 

Of this combination I have seen several examples, in which 
the pericarditis, though intense, was but one of a group of irrita- 
tions, all of them secondary to, or at least complicated with that 
form of typhus or typhoid fever which follows on an oxcessive 
debauch and exposure to cold, and which sets in and is accompa- 
nied with delirium tremens. 

In this terrible disease, we may sometimes find a true typhus 
fever, with characteristic petechia, while in other cases the fever 
is of a typhoid type, in connexion with a group of local inflamma- 
tions. This disease is generally fatal. I have found corebritis, 
bronchitis, gastro-enteritis, double pneumonia, and pleurisy, co- 
existing with the pericarditis in these cases. 

‘We may divide the cases of pericarditis into the uncomplicated 
and complicated forms, Under the first head, however, we include 
those cates in which the muscular structure and the endocardium 
may be engaged, 


a. Inflammation of the serous membrane alono. 
4, Inflammation of the pericardium with combination of 
endocarditis and possibly of myocarditis. 
Complicated.—Under the head of complicated pericarditis we 
may make two great divisions: 
a. Complication with general disease. 
b. Complication with one or more local diseases of 
structures unconnected with the heart. 
‘Under the first of these heads may be arranged the following 
oxses — 
a. Combination with rheumatic fever. 
6, Gout. 
« Phlebitis. 
d. Typhus fever. 


g- Totermittent fever. 











that is to say, that in « case of manifest inflammation within the 
thorax, if we could satisfy ourselves that the dizeass was neither 
Plouritis nor plcuro-pneumonia, we might, with great probability 
of being right, make the diagnosis of pericarditis, 

In the year 1824, in a work by Dr. Collin, we have the first 
notice of the physical signs of pericarditis. The following are his 
observations on this ebject: 

“We have only onco observed the sound analogous to the 

of new leather. It occurred in patient who died of 
chronic pericarditis. This sound continued for the first six days 
of the disease, but disappenred as soon as the local symptoms in- 
dicated a slight liquid effusion into the pericardium. M. Dervil- 
Viors, intern pupil at the Hospital of St. Antoine, observed it st 
the same time ina patient whose symptoms indicated pericarditis. 
He was not aware that the phenomenon had been already ob- 
served in this disease, and did not avail himself of it in his diag- 
nosis. In this case it is to be regretted that no dissection wus 
recorded. On another occasion M. Dervilliers examined the body 
of a man who had presented this phenomenon during the whole 
of his stay in hospital. A chronic pericarditis, producing thick, 
falee membrane, and numerous vegetations over the heart, was 
discovered; the number of adhesions was small, and the pericar- 
dium did not contain a single drop of serosity. Perhaps this 
sound would be a constant symptom of pericarditis before the 
occurrence of liquid effusion, fugacious in cases where the discast 
runs its course in a short time, but of longer duration in chronic 
cones”*, 

Collin referred the friction eound, as observed by him, to a 
dry state of the serous membrane, the first effect of its inflamma- 
tion, and compared it to the sound produced in certain cases in the 
knee, when we produce a friction between the patella and the con- 
dyles of the femur. There are, however, strong grounds for be- 
lieving that the friction sounds in pericarditis indicate that lymph 
has already been effused. From the rarity of death in the very 
first stages of the disease, it becomes difficult to declare that 
a merely dry state of the membrane will not suffice to produce 


* Las diverses Metholes df Expleeatice de la Puitrine. 
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effosion, and under the process of cure, the surfaces again come 
into contact, 

Among the conditions which favour the production of friction 
‘signs perceptible by the hand, the resisting nature of the organ 
covered by the inflamed membrane occupics a prominent place ; 
and it is probable that the greater frequency of these signs in pe- 
ricarditis, rather than in pleuritis, is referable to the unyielding 
nature of the structure of the heart, as compared with that of the 
lung. Whoever has once grasped the living heart of an animal, 
can understand what a hard and colid mass it presents during the 
systole. We further find, that, in the case of peritoneal friction, 
brane invests some organic tumour or solid viseus. Qan we then 
explain the rarity of the tactile friction signs in the advanced and 
resolutive stages of pericarditis, by supposing a weakened stato 
of the heart, which interferes with the vigour of its contractions, 
and renders it, during the systole, less hard and resisting? 

‘Third, Signs discoverable by percussion. In many cases of 
simple pericarditis, where the heart hag not been previously dis- 
‘eased, the sound on percussion over the organ remains unaffected; 


‘but when the pericardium ix distended by solid, fluid, and gaseous 
secretions, modifications of the sound, with reference to its cha 
racter and to the extent of dulness, are always produced. 


GENERAL ADHESION OF THE PERICARDIUM. 


‘The occurrence of obliteration of the sac of the pericardium has 
been enumerated among the causes of some organic diseases of the 
heart, especially of its hypertrophied and dilated conditions, It 
is supposed that, from the difficulty expericnoed by tho heart in 
contracting under this condition, the muscles increase in strength 
and volume, until a true hypertrophy is indueed, This doctrine, 
#0 far as it relates to the production of hypertrophy in conse- 
quence of adhesion of the pericardium, must not be admitted in 
its full extent, notwithstanding that it has beonstrongly advocated 
by Dr. Hope. I have never,” ho says, examined, after death, 
@ case of complete adhesion of the pericardium, without finding 
enlargement of the heart, generally hypertrophy with dilatation, 
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Tt hes been stated to me by Professor Smith, that be haa found 
adhesion of the pericardium coinciding with atrophy or 
with hypertrophy of the heart, in a nearly equal frequency. In 
some of the cases of atrophy the change was simple, consisting 
esentially in a diminished volume, with porbaps a paler colour, 
of the heart, while in others a true fatty degeneration had com- 
menced. In another series the heart showed the futty degencra- 
tion invading, more or less completely, the entire of the cardise 
walls. And it is aremarkable fact, recorded by the same observer, 
that he has always found ossification of the pericardium, which 
wo may hold as the extreme of the obliterating process, attended 
with atrophy of the heart, 

‘The application, then, of the doctrine that muscle increases in 
volume and force in proportion to the resistance to its action, 
must be received in a qualified manner when we apply it to the 
elucidation of diseases of the heart. It is true that we often see 
hypertrophy of that cavity of the heart which has to propel blood 
through « diminished valvular orifice; but we may fairly draw a 
line between the cases of obstruction to muscular action from 
obliterated pericardium and valvular disease. In one, as in adhe- 
sion, the normal condition of the muscle is interfered with, andso 
the contraction diminished; while in the other the muscle, being 
free to act, increases in power, just as the voluntary muscles do 
when trained by exercise. 

Analogy seems to favour views contrary to those of Dr. Hope. 
Obliteration of the pleura is commonly followed by a diminished 
volume of the lung. In chronic peritonitis with general adhesion, 
the intestinal tube is more frequently found thinned, contracted, 
and weakened, than in the opposite condition, And were we to 
‘extend our examination to the case of the voluntary muscles, it 
would not be difficult to demonstrate that the existence of'a me- 
chanical obstacle to their free contraction is followed by atrophy. 

On the whole we may conclade,— 

First. That obliteration of the pericardium does not necessa- 
tily induce any manifest change in the condition of the beart. 

Second. That, where alteration of the muscular condition of 
the heart is found in connexion with this obliteration, it is not 
necessarily a state of hypertrophy, bat is often one of an opposite 
ature. 
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means, But it docs not follow that the use of auscultation is of 
noavail even under these circumstances, for we may often be led 
to a suspicion of pericarditis by finding that there are no physical 
signs of inflammation of the lung or endocardium. 

How long this state of pericarditis may last it is difficult or 
impossible to state, but the period is generally 20 short, that the 
detection of the discase on its entry into the second stage, or that 
in which it affords physical signs, is sufficiently carly for all prac- 
tical purposes. 
We owe to Dr. Mayne an important series of observations of 

pericarditis, in some of which the pationt was under observation 

for a certain time preceding the appearance of physical signs. In 
the firet case it wae not until the third day after symptome of peri- 
carditis had set in, that physical signs were discovered, although 
shan ceria Se eenreoeene tra Tee The symp- 
toms were great epigastric tenderness, particularly severe when 
pressure was directed towards the pericardium; an extremely dis- 
tressing sense of weight about the heart, the impulse of which 
was very sitong, Hepreeylict the pobo 1°0-eeuli ar ee ae 
gular. The patient was treated for acute yet the 
friction sounds did not appear until the third day of the disease, 
so that the pericarditis must have existed certainly for twenty- 
four, und probably for thirty-six hours, before physical signs were 
produced. In another case the same period seems to have elapsed 
between the invasion of the disease and the appearance of the 
friction signs. The impulse of the heart was very great, contrast- 
ing remarkably with the pulse at the wrist, which was rapid and 
small; the sounds of the heart were rapid, but unaccompanied by 
friction, and the impulse communicated a considerable shock to 
the car; friction signs wore not observed until the third day of 
It is possible that the period anterior to the formation of lymph 
in these cases might have been forty-cight hours, but it is very 
probable that it was much less, Dr. Mayne concludes that in the 
present state of our knowledge there is no stethoscopic sign which 
can be considered pathognomonic of the first stage, which, he saya, 
is the moro to be regrottod, as this is, of wll others, the period at 
which most benefit might be expected from active antiphlogistic 
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4, The advance or arrest of the process of organization. 

5, The process of obliteration of the cavity. 

6. The repetitions of inflammation. 

Thave already indicated these conditions in my original me- 
moir; the following, however, must be added :— ‘ 

7. The existence of air in the pericardial sac. 

8. The distention of the stomach with air. 

9. The combination with pleuritis of the left lung. 

10. The foree and volume of the heart. 

11. The combination with recent or previously existing dis- 
case of the valves. 

‘There is no serous inflammation which presenta such a differ- 
ence in the physical constitution of its products as pericarditis, 
and hence the friction phenomena in this disease are more singu- 
lar and varied than in peritonitis or pleuritis; and they further 
present more remarkable changes in short epaces of time, The 
products of inflammation present every form of effused lymph. 
It may be as hard as cartilage, or form « soft, diffluent coating or 
net-work over the heart; again, serous or bloody fluid, in various 
quantities, may be also effused; or the heart may be found bathed 
ina homogeneous purulent liquid, or with ite surface completely 
gtudded over with minute warty massos, so as to resemble the 
coarsest rasp". 

With the exception of the leather creak sound of Collin, and 
some of the loudest rasping sounds, the friction phenomena are, 
in goneral, singularly localized, und ure not heard beyond the 
actual region of the heart. In many instances we find that on 
removing the stethoscope but a single inch from the spot where 
the sound is loud, it totally ceases, although we still hear the ordi- 
nary sounds of cardiac pulsation*. 


* The production of ae extremely Iadurated fale membrane, as the rewult of acute 
disease, We of importance, ax we generally attribute induration to ehronie disease. T have 
‘communicated to the Pathological Soeioty some examples of acute induration of the lang, 
‘wher the organ presented the hardness of chroule pneumonia. Dr. Corrigan, also, has 
recorded alrmilar freee, - 

* Dr, Hope, when referring to this observation, says that he suspects that the limb 
Ration of the maarmurs results from nothing more than theit weakness, aided, perhaps, in 
tern canes, by their being guoerated oa tho goxterior anrtace of the hearty "for," be 
eceves, “when a mura generated on the asterior surface is toul, I see no reason 
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localized up to its termination in cure. We generally observe 
there signs corresponding to the sides of the ventricles, rather 
than to the apex or base of the heart. 

Second. Ouses in which, after the general extension of the 
friction signs over the heart, adhesion takes place at the apex 
and lateral portion of the ventricles; under which cireumatances 
the friction sounds become localized, and often remain at the base 
of the heart for a considerable period of time, 

Although the moilification of the friction sounds principally 
indicnted by Collin was the Leather creak, " bruit de cuir neuf,” yet 
this appears to be the rarest of the forms met with. We are yot 
ignorant of the exact nature of the conditions requisite for ite 
production, and can only eay that it indicates dry pericarditis. 
But we know thatother forms of the friction sound are much more 

te 

‘Two cireumstances having tho effect of modifying these sounds 
must be here mentioned. One is the application of local anti- 
phlogistic means; and the other, the employment of pressure over 
the heart. 

Nothing, indeed, can be more remarkuble than the rapidity: 
with which these signs are altered by the application of leeches 
over the heart, by a blister, or a poultice. They change within a 
few hours, even from the loudest rasp, with distinct vibration to 
the hand, into # soft murmur, while the tactile signs disappear. 
By this means we are sometimes, in cases of doubt, enabled easily 
to distinguish between the pericardial and valvalar sounds. Ido 
not Lelieve that, to the well-educated ear, the difficulty of distin. 
guishing these phenomena is as great as some writers have sup- 
posed. Yet cases occur which, when seen for the first time, may 
cause doubt, ‘Thus the occurrence of a local pericarditis in a case 
of pre-existing organic disease of the heart, is a combination that 
may be difficult to determine. -I lately caw « cago of this kind 
where the patient had long laboured undcr symptoms of disease 
‘of the heart, probably the fatty degeneration. I found over the 
Fight ventricle a rasping sound, and as J could notascertain whe- 
ther this was new or a long-cxisting eign, I did feel difficulty in 
dingnoris, The sign, however, as I was informed by the attending 
physician, disappeared in a few daye, alter the application of » 
blister and the use of a few mercurial pills. 
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ricarditis docs the same rule apply. Of course, in both cases the 
‘co-existence of friction sounds and extensive dulness is raro, but 
of the fact there is no doubt, and I have ascertained that this 
curious combination is much more frequently met with in peri- 
carditis than in pleuritis, I have often found the friction sounds 
to remain at the base of the heart, long after extensive liquid 
effusion had taken place into the sac; and it is particularly no- - 

to insist on this, as it has been stated by some writers, 
that the third staye of pericarditis is not accompanied by frotte- 
ment®, 

In & case observed in the Meath Hospital some years agro, in 
which there was extensive dulness, the friction signa could be 
heard when the patient lay on his back, but disappeared on his 
assuming the erect position. ‘The explanation of this is obvious. 
A case is given by Dr. Corrigan’, in which the pericardium was 
enormously distended, s0 ns to reach to the first rib. When the 
Lark sat up, the friction sounds diminished, and sometimes 

disappeared, but became well marked whenever he lay 
on his back. ‘The heart was covered with a pulpy lymph, and 
there was a vast effusion of liquid into the sac, 

Having thus taken « general view of the direct signs of peri- 
carditis, and the ordinary sources of their modification, let us, be- 
fore alluding to some of the rarer phenomena, examine the succes- 
tion of physical signs in the two principal forms of the disease, 
namely, the dry pericarditis, and that which, at some period, is 
attended with liquid effusion. 

Case L Simple Dry Pertcarditis—Development of friction 
sounds ond tactile vibrations. The sounds may at first be general 
or partial, and then spread over the whole surface of tho heart. 
‘They may be at first soft, but rise to & maximum of roughness and 
loudness; when they commence to decline, becoming softer and 
more feeble, This change generally takes place firet towards the 
apex, and extends to the base of the heart. They finally cease, 
the cardiac region remaining all the time with its natural sound on 


percussion, 
Cane U1. Pericarditis with Liquid Effusion—Friction signa 
* Dutlin Jowenal of Malical Seirmce, First Serien vol. vit p. 278, 
> Se Transactions of the Pathological Seclety of Dubin, Deceruber, 184% 
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acute pericarditis for a few days before I saw him. On my firet 
examination he presented the usual signs of dry pericarditis, 
with a considerablo effusion of lymph of the ordinary consist 
ence. The rubbing sounds, though loud and distinct, had no- 
thing unueusl in their character, and the patient suffered) but 
little distress. After two or three days T saw him again, 
and found that his state had become very much altered. His 
appearance was haggard and worn, and he complained of ex- 
treme exhaustion, which he attributed to a total deprivation of 
sleep. This was induced by the extraordinary loudness and sin. 
gular character of the sounds proceeding from the cardiac region; 
for though up to this period the rubbing sounds were distinetly 
perceptible by means of the stethoscope, the patient was quite 
unconscious of their existence. They had suddenly, however, 
become so loud and singular, that the patient and his wife, who 
occupied the swme apartment, were unable to obtain a moment's 
repose. On cxamination, a series of sounds was observable which 
1 had never before met with. Itie difficult or impossible to convey 
in words any idea of the extraordinary phenomena then presented. 
‘They were not the rasping sounds “of indurated lymph, or the 
leather croak of Collin, nor those proceeding from pericarditic 
with valvalar murmur, bot a mixture of the various attrition 
yaurmure with a large crepitating and « gurgling sound, while to 
all these phenomena was added a distinct metallic character. In 
the whole of my experience I never met so extrnordinary a com- 
bination of counds. The stomach was not distended by air, and 
the lung and ploura were unaffected, but the region of the heart 
gave a tympanitic brant de pot felé on percussion; and I could form 
no conelusion but that the pericardium contained air in addition 
to an effusion of serum and coagulable lymph. 

In the course of about threo days the signs of effusion of air 
disappeared, leaving the phenomena as they were st the first 
period of the case. The convalescence of this patient was slow, 
and the rubbing sounds continued for an unusual length of times, 
His recovery was ultimately perfect. 

* Theto tn circumstance connected with this ease worthy of being record as itlus- 
Arative of the laftuecce of the deyeessiog emotions ia retanting the prcceses of cure En 
Chease. AMer the diaappearaece of the signs o€ alr, 1 wax ln hopes Uhat the patient would 
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pericarditis, rubbing sensation was communicated to the band, and 
the sounds assumed the character of an emphysematous crackling, 
obscuring both sounds of the heart. This was most diati 

the middle and inferior parts of the sternum, but could also be 
heard to the left of the mamma. The metallic elick became more 
audible, but was not produced in a regular way. On the day 
before death, @ loud metallic ticking, audible at each stroke of 
the heart, could be heard combined with the emphyzemstous 
crackling and the other sounds, A slight bellows murmur ex- 
isted at the rogion of the left nipple. 

Tt was found that the esc of the hepatic abscess had formed 
two oponings—one near to the pyloric orifice, communicating with 
the stomach, and tho other passing direetly through the union of 
the diaphragm and pericardium into the sac. This perforation 
was large enough to admit the middle finger, The pericardiurn 
was intensely inflamed, and covered with great quantities of 
lymph in various degrees of consistence. 

‘This most important, and, as far as I know, unique case, 
shows us an example of pneumo-pericurditis by listulous opening, 
and may be compared with the ordinary case of pneumothorax 
by perforation of the pulmonary pleura. Here the supply of air 
was manifestly from the stomach, taking a course through the 
hepatic abscess in the first instance by the original perforation, 
and from thence passing into the pericardium’. 

Tf the preceding cases are compared, any doubt thut could be 
enlertained as to the real nature of the firet of them must be re- 
moved; for in both the physical signs were closely similar, and 
they only differ by the addition of the signs of perforation in the 
example desoribed by Dr. Graves. 

The following case of perforation of the sac, producing pneu- 
‘™mo-pericarditis, must be studied ia conhexion with that which 


* Thave greatly abridgot this cxse fecen Dx, Grevw's Clinical Medicine, Ae may be 
Plecod in that important category of casey which, inlependeat of their rarity, omy 
tbe taken as Introductory to the sliagnonis of vem forms or combinations of disrasen 
ot ef alections previowly known, but for the discerning of whieh no char rules exivted, 
Ak i w the diagnesis of prneuino-periearditis by perforation, what Dr, Beatty's case of ab- 
deena ancuries, asul Tr. Adams of fatty heart, are to the diagaeuts of the reapeetive 
iseaves af wich they furnish examples. Sew Dublin Hlowpital Reports, rvs, Ive ata ve 
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lung was faint. Posteriorly from the centre downwands /rottement 
was audible; and over the base of the same lung a coarse crepitas 
was heard. No local fremitus on either side, owing to weakness of 
voice. Inthe right lung a fine crepitus was audible over the base 
potteriorly. Anteriorly, and circumscribed to a limited space, 
about the cighth rib, below the mamma, was heard a whifiling 
signs of respiration, ss described, continued, with the exception of 
dyspnoea, which was relieved by opiates:—He, however, became 
delirious on the 26th of July, and died during the night, six days 
from the supervention of the violent symptoms, 

Direcction, twelve hours after death:—On opening the tho- 
vax, a greatly distended pericardium, concealing the left lung, 
was brought into view; and on cutting into it, evidences of in- 
and lymph, rough like mortar, lined its opposed surfaces; it eon- 
tained about six ounces of pus, having the consistence and 
colour of milk. A round fistals existed on the right wall of the 
sac, which led into a small anfractuous cavity, near the second 
fissure, in the upper lobe of the right lung; this contained matter 
similar to that found in the pericardium. The bases of both lungs 
were solidified from a double cause, first, from a deposit of miliary 
tuberele, and secondly, from pneumonia. Apices of both lungs 
healthy. Universal inflammation of the left pleura, with lymph 
spread over its surface, but there was no adhesion. On passing a 
current of air through the trachea, it was observed to rise through 
the fluid contained in the pericardial sac; the pericardium, when 
‘cut into, contained air. 

Let us compare this caso with that given by Dr. Graves. In 
both instances, » fistulous opening of the pericardium was fol 
lowed by eudden and severe pericarditis, and by the effusion of 
airintothowc. In Dr.Graves’s case, the signs, though singu- 
larly modified, were still those of pericarditis; while in that by 
Dr. MDowel these were wanting; and a group of signs, closely 
resembling those of the ordinary empyoma and 
were produced, This is probably to be explained by the greater 
amount of the ueriform effusion, and by the charucter of the pro- 
ducts of inflammation in this ease. ‘The heart was found bathed 
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singular emphysematous crackling, the metallic click, or the loud 
gurgling and churning of air and fluid that have been observed in 
pneumo-pericarditis. As might be expected, too, this character 
is temporary, and irregularly intermittent, and 1 have succeeded 
in immediately removing it by the administration of a carminative 
draught or a turpentine enema, and restoring to the thoracic sounds 
their ordinary character’. 

IIL. Modifications of the Friction Sound from a Complication 
with Pleuriey of the Left Lung. 

Strictly epeaking, the peculiarities thus produced have no te- 
ference to any change in the acoustic character of the signs of 
perioarditie, but arize from the production of sisnilar eounda in the 
ploura, which, as they correspond with the motions of the lung, 
differ in rhythm from those of the pericardial disease. 

Temay be inquired, if we have such a condition of the pleura 
as will give the ascending and descending friction sounds, may we 


* Nothing can be more meagre than the information given by writers on diseases of 
‘the heart on the subject of pnoumo-pericarditis, Lacnnec says nothing as to Ite cauren, 
‘except when it arises as ® cadaveric condition, or occurs in the last periods of fife. De, 
‘Hope doubts whethee the eases indicated by Lacnnee wore really examples of the discase 
fa quesilon. Louie blosalf dors not describe paeume-pericanditi nor bss bo asy cave 
‘of this condition resulting, from. uleerative peeforation of the sacr it t# not.even mete 
tioned by him. Mem. one ta Pericardite. And Rostan morely anggeats that the sensa- 
‘don of fluctuation observed ly Senac and Corvieart may have been canned by tls eum 
plleation, "1 have axmetimes,” says Lacance, "been able 1o announce ite prasenies, from 
the supervention of an increased resonance over the lower part of the sternum, and from 
{tho existence of tho sound of flactnation produced by the ction of thebeart, and by dew 
‘Anupieetions"—Forbes’ Translation, chap. 24. ‘The fact of our cecasionally being able 
to boar the heart at a great distance is dwelt on by bim as an Indication of pueumer 
pericardium ; yet lt la remarkable that thle sign was not present In elther Dr. Graves's 
e¢ Dr, M*Dowel's canon. On the othor ham, it existed in Use ease whieh 1 bave recorded, 
‘Ie mony be hat in Astular peumo: pericarditis the sounds of the heart are not augmented, 
oor the want of that tension of the sae which we may prowume to exiet in effusions of 
tnir, without fatala. A carey too, might be anticipatoh, in which a valvular Gstule of the 
pericardium might be attended with increasel prewaro of air within the sae Bouiilaud 
gives 6 case by M. Brichetena, in which a mound 'dmilar to that of water agitated ie a 
ill-wheel, was found ln the pericardial regioa, and which evidently proceeded rom the 
iterating motions of the heart. On dissection, at effusion, reealting fom ebevsive parte 
earditin, was fount, The prrulent matter was extremely fetid, and when the sac war 
‘opened, «rush of gar meapesl In this cass, also, pervassion of the pericandium, pesctived 
‘afbory thee ane wae yuuretared, sve the * Breit oe fot.”— Trait cee Maladies die Corr, 
(86, 88 
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and two with the double sound of the heart, ‘The case was one 
of rheumatic fever of ten days’ duration, and the friction sounds 
at firet were feeble, and passing into a soft bellows murmur; genc- 
rral and local bleeding greatly reduced the heart's action, and then 
the friction phenomena became more distinc, In four doys the 
friction sounds were triple, and in the recumbent position accom- 
panied with a metallic click, but thie peculiarity ceased when the 
patient sat up. In two days more the triple character of the 
sounds disappoared, and in a short time all traces of pericarditis 
had vanished. 

As to the causes of this doubling of one of the sounds of the 
heart, we can os yet offer no satisfactory explanation. 

Tt is easy to comprehend, that, according to the relative rates 
‘of rapidity of the cardiac and pulmonary actions, which will of 
couree vary in different casos, different rhythms or modes of suc- 
cession of the sounds will be met with in different cases, or in the 
same case at different stages of its progress. 

V. Influence of the Force ant Volume of the Hoart. 

Te will be unnecessary for ns to dwell at any length on the last 
source of modification of the friction sounds, namely, the force and 
volume of the heart. In general, other things being equal, the 
Jondness of the friction sounds will vary with the force of the 
heart; and we might imagine a case in which, notwithstanding the 
existence of a quantity of lymph on the heart, the sounds would 
be feeble or absent from the want of a sulliciently active muscular 
contraction. 

I have had but little experience of the influence of the velume 
of the heart upon the sounds in pericarditis. I donot think that 
in the combination of colarged heart with inflammation of its se- 
tous covering, there is any change produced in the nature of the 
sound; but it seems probable, that the extent to which they may 
‘bo heard is increased, I have already noticed the remarkable fact 
of the limitation of even the loud friction sounds to the cardiac 
Togion, ns ono of great value in diagnosis, Yet weare not to infer, 
‘that in cases of extension of the eounds the heart is 
enlarged. Tho leather creak sound may be heard over the whole 

. cheat without any enlorgemont of the heart; and in a case which 
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which, although repeated observations of the state of the lung 
were inde, no friction sounds were ever detected, except over the 
region of the heart; and these were only discovered on the day 
before the patient's death. The case, too, was one peculiarly 
adapted for the extension of friction sounds, for the heart was not 
only greatly enlarged, but presented the appearances of an acute 
hemorrhagic pericarditis supervening on a chronicdisease,as shown 
by an effusion of lymph ofa soft consistence, and of the colour of 
blood, with, at the same time,” vaat depositions of a semi-cartila- 
ginous hardnoss; the heart's action was strong, and the friction 
vibration manifest, a point of importance to be observed, as it might 
be supposed that the want of extension of friction sounds wus 
caused by the overlaying of the indurated lymph with the more re- 
cent and softer effusion, 

We have seen that in Dr. Graves's case there existed copious 
liquid effusions into both pleurm, which he consider, by pressing 
the heart against the walls of the chest, assisted in the extension 
of the friction sounds. My experience, however, leads me to cone 
clude, that the friction sounds are not necessarily extended, even 
though the heart be under extreme pressure. I shall presently 
adduce two cases of empycrna, one of the right, the other of the left 
pleura, in which great eccentric displacement occurred. In the 
last case, indeed, the heart, at the time it became affected with 
pericarditie, was dislocated far to the right side, yet even under 
this amount of preseyre the friction signs remained confined accu- 
rately to the heart in its new situation. In the case of empyema 
of the right side the pressure was 20 great as to depress and alter 
the form of the liver, and to cause dulness extending across the 
median line; in this cuse, too, the friction signa were completely 
localized. 

Finally, we have never obsorved that, even when rendered 
more distinct by pressure with the hand, the friction sounds ex- 
tended beyond their original situation. 

Upon the whole, [ incline to the opinion that extension of the 
sounds in pericarditis is to be referred to the special character of 
the sounds themselves rather than to any effect of internal pree- 
sure. 

‘The last source of modification is the existence of valvular 








+. 


Mu INFLAMMATION OF THE IKANT, 


But when it happens that, coincident with the attack of peri- 
carditis, a diseased action is eet up in the valves, the determination 
of the latter may be difficult, during the continuance of the true 
friction murmurs, If the valvular sign be, a8 it commonly is, a 
bellows murmur, it may be completely masked by the loudness of 
the friction zounds, and only become manifest om their cessation. 
For some time, too, before these latter hare wholly subsided, but 
when they have lost much apmenpeneceplyendiar she) =) 
‘bo difficult to say how far the two sounds are 
the determination of the question is of paeiahcipeen 3 
to the prospects of the patient. It is n question of prognosis rather 
than of treatment; and the case in question illustrates this impor- 
tant maxim, that in acute affections, when the diagnosis of the 
diseases of adjacent paris is difficult or impossible, it is often un- 
necessary, 80 far as treatment is concerned*, 

The development of valvular murmur, in recent cases of perix 
carditis, does not appear to me to possess the value assigned to it 
by Dr, Hope and Dr. Watson as an indirect sign of pericarditis. 
T have never observed the valvular to precede the friction mur- 
mur, though the signs are often found to co-exist; and I believe 
that in these cases the dingnosis of endo-pericarditis may be 
made, Dr. Hope seems to have overrated the frequency: of the 
combination, or, to speak more correctly, has undermted the 
occurrence of simple pericarditis, in which there ie no valvalar 
murmur dovoloped, either during the acute stage of the disease 
or even afler its cure by adhesion. On the other hand, that the 
cure of acute pericarditis ie often unfortunately imperfect, inasmuch 
as tho pationt recovers with an established valyular murmur, is 
too true; and though years may elapse before the valvular disease 

its full effect in embarrassing the circulation, he has, 
from the time of his apparent recovery, a slowly advancing, insi- 
dious, and unconquerable disease. 

We have, however, observed some cases in which a murmur 


* Im two of the eases recanded by Dr. Mayne, no murmur proceed the attrition wounds, 
although at the time of observation the paricandium was manifectly in 4 stato of fnflacs- 
aatlon. Increased actlea of the bert was the prinepal eigu. See Dublin Journal of 
‘Medical Scheme, First Series, vol. vik, 

* Whether any effect of adbesion of the sac, by intentering with the frre action of the 
srmocles, cilght for a tine canse marmaur, ts worthy of inquiry. 
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1. That in cases of pericarditis with effusion of lymph, the 
mubbing of the two roughened surfaces causes sounds perceptible 
to the ear, and vibrations communicable to the hand, by which 
‘the diseaso can be onsily and surely recognised, eren when all 
other indications are absent. 

2, That the more rough the state of the scrous membrane, the 
-more distinct will these signs be. 

8. ‘That they accompany both sounds of the heart, but are most 
distinct with the first sound. 

4. That they are in general audible only over the region of 
the heart. 

5. That they present themselves with various modifications of 
character, but sometimes resemble the sounds produced by exten- 
sive valvular disease. 

6. That they ate most distinct when the region of tho heart 
continues with its natural sound on percussion, but that the ex- 
fatonee of fluid does not necessarily imply their complete eub- 
idence. 

7%. That they may re-appear either after the absorption of fluid 
from the sac of the pericardium, or the supervention of new in- 
flammation. 

8. That the sounds may continue when the sensation of rab- 
Ding is no longer perceptible by the hand, 

9. That they are singularly and rapidly modified by direct 
antipblogistic treatment. 

10. That by observing the progress and mutations of these 
signs, we can trace the process of organization or of obliteration 
of the pericardial cavity, judge of the effect of treatment, and 
accurately ascertain the state of the pericardium. 

11. That, bonce, it must be admitted, that auscultation is of 
direct utility in pericarditis, and that the diagnosis no longer rests 
‘on negative signs. 

12, That the vital symptoms of acute pericarditis, with the 
exception of pain, are to bo roferred more to irritation or excites 
ment of the muscular portions of the heart, than to the corres: 
ponding states of its extornal or internal membrane. 


* See Dati Journal of Modiical Science, Firat Series, vel. bx, (L854). 
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great distance from the patient, ‘This is, so fur, confirmatory of 
the suggestion of Lacnnes. 

25. That in the first of these cases, on the absorption of the 
air, the ordinary character of the friction signs may be produced: 

26. That distention of the stomach with sir-smay give  dis- 
tinct metallic character to the friction sounds. 

27. That the sounds most commonly heard over a large sur- 
face of the chest are the leather-creak sound of Collin, and the 
loud rasping sound proceeding from indurated lymph. 

28, That lymph may be produced in the pericardium, of an 
almost cartilaginous hardness, as a result of acute disease. 

29. That the extension of the sounds soems more related to 
their actual character than to the pressure exercised on the heart, 
or the volume of the organ. 

30, That, nevertheless, prossure exercised on the cardiac re- 
gion is often followed by an increase of the loudness of the friction 
sounds, and of tho distinctness of the tactile signs. 

81. ‘That in cases of combination with pleurisy of the left lung, 
not Jess than five attrition sounds may be produced. Of these 
two are from the heart, two produced by the ascending and de- 
scending motions of the lung, and one from the impulse of the 
heart against the pleure. 

82. That, consequently, a variety of rhythms of the friction 
sound may be thus developed. 

83, That enlargement of the heart doce not necosearily imply 
that the friction sounds will be heard beyond the space occupied 
by the organ. 

84, That although in certain stages of some cases of pericar- 
ditis a difficulty may arise in determining the exact nature of the 
sounds, as distinguished from valvular murmurs, yet that this diff 
culty, which is anly temporary, appears to have been overruted. 

35. That we are to depend for accuracy in dingnosis on the 
setual acoustic character of the signs; on their diffusion or con~ 
centration at a point of greatest intensity; on their being superfir 
cial or deep-seated ; on their amount of extension over the thorax; 
their double or single character; their transmission or non-trans- 
mission along the course of the vessels; on the presence and cha- 


‘\ racter of the tactile signs; on their constancy or variability in 
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SIGNS DERIVABLE FROM PERCUSSION. 


‘We use percussion with advantage in every form and stage of 
pericarditis. Its results are negative or positive. Negative whe, 
‘ag in dry pericarditis, there is no alteration of the sound, and po- 
sitive when tho incronse of liquid effusion extends the line of 
dulness, or when by absorption the natural sound of the heart is 
restored, 

Tt has been supposed, that in carditis there is an extension of 
dulness, not to be attributed to liquid effusion, but to the inflam 
matory turgescence of the heart, Such an occurrence is, at least, 
doubtful, and we may aafely assume, that the variations of sound in 
pericarditis, depend on the actual amount of the effusion. 

According to Hope, the presence of half a pint of fluid is suffi- 
cient to cause a perceptible increase in the line of natural dulness; 
‘and the same author has observed, that as compared with the dul- 
ness in hypertrophy, this dulness from effusion mounts higher up, 
in the direction of the great vessels. 

‘The effusion causing this dulness being almost alwnys inflam~ 
matory, it happene that friction signs precede, and up to a certain 
Point co-exist with the extending dulness. They then commonly 
conse for a time, to re-appear when, from absorption of the fluid, 
the inflamed surfaces come into apposition. But there are cases 
in which, though modified in intensity, the rubbing sounds con- 
tinue through the whole period of effusion. They are compara- 
tively feeble, and confined to the base of the heart, while the 
dulness is extended, but are developed over a larger portion of the 
organ, when the liquid effusion is removed, At this latter period, 
the rubbing sensation communicated to the hand may or may not 
‘be present. 

‘The dulness, so far us it extends, is complete, and we do not 
now any means by which, from its mere character, it can be dis- 


parently without being aware of the researches of Dr. Stokes, Dr. Watson alse published, 
‘im the Medical Gasette, April 11, 1635, two eases of endo-pericantitis, in which he de- 
scribes the fo-aad-fro wound of attrition, and perfectly distinguishes it from the co-exist 
ext valvuler sound, M, Bouillannl does ot appear to etal originality reapecting the 
-attrietom wpenets, bat yates that he heed observet Frwit de wongflet ia pevioantitis af « pried 
when he was completely Ignorant ef the labours of Drs. Latham, Hope, aed Stokes.” 
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have not met with any of the cases of effusion fo copious as 
tosimulate empyema. In the cave communicated by Dr.Corrigan, 
the distention of the pericardium reached to the firet rib, and yet 
‘no difficulty seems to havo been felt in the diagnosis*, 

VISIBLK SIONS OF EXCENTRIC PRESSURE. 

‘The two most important observations on this subject with 
which Tam acquainted are those by Avenbrugger and Louis: 
the first relating to the production of an epignstric tumour; and 
the second to a dilatation of the side, analagous to that from em- 


Avenbrugger's words are ws follows: “ Scrobiculum eondis tax 
mor cecupat, quem renitentid suf distingues facild a ventriculo 
flatibus turgente.” This observation is confirmed by Corvisart, who 
cites case in which seven or eight pints of liquid existed in the 
pericardium, causing not only obliteration of the natural hollow 
of the epigustrium, but producing a large tumour in that situation. 
‘This tumour appeared hard and resisting, und was occasioned by 
the yielding of the diaphragm before the pressure of the confined 
fluid. I have described a precisely analogous condition of the 


Fight ala of the diaphragm from an extonsive empyema, 


* “Te may be objected,” says Louls, ‘to the valuo of peroussion, that perloarditie ke 
frequently complicated with poeumonia or plouro-poeumonia, in which case fk can be of 
‘no utility, sino it would Le impossible to say whethver dullness proceeded from an effusion 
in the pericardium, or some other cxuse. ‘The objection ie « good one in case of double 
learisy or pleur~pneumonia, or where the dissase occurs om te tet xide, but when these 
alfections oceur only on the right, pereussion of the peweondial region has the same Yalee 
‘ar in simple yericanlitin, Now, these caste aro pot very raro; out of seventeen came of 
pericarditis, compilleated with pneumonla, recorded by Morgagnl, Corvisart, and Iertia, 
18x 4p plearo.pneamonts of the left ide, five of double plosro-porumanis, and the e- 
maining «ix of yacumonia at the right side, so that in a thinl of the complicated cases 
pereusion would have beet of the grearest tility. But in twelve of th thirty-alx ote 
servations with which we ary now dealing, there existed no complicaison with pnoanacia 
‘or pleatiey, e® that if wo add these twelve observattons to the prevelling sls, we bare 
‘eighteen enses out of thirty-six, in which percussion would give the mort amid reclta, 
Hts not to be Gongotten,” he adds, + that I do not tok to place the result of perewa= 
soa before the ether signs of pericantitie, but only to estimaze che value of the method, 
without whieh, no matter what may be the oumber and degree cf tho other xymptoes, 
the diagaénis of pericanlitls cannot be counliered an certain,” — Jteehercher Amutomieo Pas 
thalagtgern, pe 260. See alo Dr. Lam's Pacbologiond Oveerrations, Dubin Journal of 
Notical Sehemce, Plot Serie, vol. wit, (123). 
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distended by serum to at least three times its natural size, and 
covered with lymph. After remarking on the extrusion of the 
Joft lung above the clavicle, Dr. Graves states his belief, that not- 
withstanding the equality of the sides on measurement, the peri- 
cardial region was really distended; and to this he attributes the 
increased resonance of the upper portion of the chest, on the prin« 


Thave mayelfobeerved the displacement of the lft lang to 8 
considerable height above the clavicle, in a case of 
complicated with plcuritic effusion on the left side, In this case 
the tumour, though increased by coughing, was present for several 
days, and gave the pulmonary sound on percussion, with vesicular 
murmur and wheezing rile, The patient recovered, The tumour 
was 90 large ae to produce during ite continuance great deformity 
in the neck. 

Having now examined into the physical signs of pericarditis, 
we proceed to consider its vital symptoms and history. Like 
many other local diseases, it is found in various forms and degrees 
of intensity, as shown by the amount of functional lesion, and the 
sufferings of the patient. Practically we may divide cases of the 
disease into three classes :— 

1. Latent and trivial. 

2 Latent and dangerous. 

3. Manifest and dangerous. 

‘The essential characters of the first of these classes are, loca~ 
lization, absence of essential disense, and lasily, a slight ar feeble 
inflammatory action. We owe to pathological anatomy the dis 
covery that almost every organ is liable to disease of this kind; 
disease, difficult or impossible to be recognised during life, because 
unattended by functional change, or any general disturbance. 
Oceasionally, usin some cases of serous inflammations, it is ac~ 
cidentally discovered by physical signs, Ia pericarditis, if we 
adinit that the milk spots are of an inflammatory origin, we must 
allow that the discase has affected @ vast number of persons, yet in 
20 mild a form, as not to excite suspicion at the time of its oxist- 


* Clisical Medicien, vel. i 
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examine our rheumatic patients from day to day, even though 

) present no symptoms of cardiac disease. - 

This liability to pericarditis, howover, is less allied to the mere 
cecurrence of rheumatic inflammation, considered asa disease of 
tissue, than to the essential state which we call rheumatic ferer. 
‘Tt will be found that the liability to all the forms of carditis im 
theumatism is in proportion to the severity and obstinacy of this 
fever. Indeed, in the apyrexial cases, even of scute arthritis, the 
pericardium commonly escapes; and in that remarkable disease 
of chronie-rheumatic arthritis, on which so much light has been 
thrown by the researches of Dr. Adams and Professor Smith, it 
rarely happens that the heart suffers, at least from acute’ disease. 
T have repeatedly observed this diseus: to affect a large number 
of the joints in a short space of time, and yet have found the cir 
culation unaffected, and the heart, up to the last periods of life, 
free from any morbid acoustic sign. 

As bearing on this point, and especially as illustrative of the 
necessity of considering rheumatic fever as an cssential disease, 
‘not necessarily co-existing with arthritis, I may refer to two cases, 
one of which occurred to me in 1833; the other is given by Dr, 
Graves in his Clinical Medicine, In both, pericarditis preceded 
the inflammation of the joints, in my case by an interval of ten 
days, and in that by Dr. Gravee, by five days. In the former case 
the symptoms wore precordial pain and oppression, with severe 
dyspnoa, and a cough which greatly agyravated the pain. The 
patient had also eymptoms and signs of pneumonia of the right 
Jung. [twas not until the eleventh day that arthritis appeared, 
when the articulations of the lower extremities became swollen 
and painful, and this condition soon extended to the left arm 
‘This patient sank with symptoms of pneumonia and pericarditis. 
In the case by Dr. Graves the symptoms and physical signs of 
pericarditis the articular inflammation, and it was not 
until all signs and symptoms of pericarditis had subsided, that the 
patient was attacked with acute arthritis in the knees, shoulders, 
wrists, and ankles. 

‘The disease ran the usnal course of severe articular rheums- 
tiem, and Insted for ten or twelve days, during which time the 








; - 


and it will then bo found that tho pericarditis has changed from 
‘the simple plastic form to a more severe affection, 

with copious effusion. This sudden change of dry, latent peri- 
carditis into the more important forms of disease is an aecident 
which must always excite great alarm. 

In tho last form tho invasion of the pericarditis is attended by 
distinct symptoms of cardiac suffering, and these, as Dr. Mayne 
has shown, may exist for one or two days before the 
of any tactile or acoustic sign of the disease. Of the local 
toms, pain and weight in the region of the heart, with an in- 
creased impulse of the organ, are not uncommon, The pulse 
may, in some cases, be wiry and regular, while in others, irregu= 
larity of the heart's action is one of the first symptoms. It isimpor- 
tant to notice this, as we may commonly connect the idea of irre» 
gularity of the pulse with the weakened state of the orgun in the 
advanced stages of the disease. Evidences of irritation of con- 
tiguous organs are often seen, The left pleura may present symp- 
toms of disease, bronchitic or pneumonic riles may appear in the 
leit lung, while vomiting and epigastric tenderness indicate that 
the stomach sympathizes with the diseased organ, or itself par- 
takes in the irritation. In ome cases the invasion of these 
toms is attended with a mitigation of the arthritis, but this is by 
‘no means usual, Ihave been more than ance led to suspect poricar- 
ditie from a sudden increase of fever, without corresponding in- 
crease of tumefaction in the joints. The countenance is anxious, 
with a tengo of sinking about the heart, and apprehension of death. 

In most cases the symptoms will be found attended by physi- 
cal signs of attrition, of effusion, or both, varying according to the 
pathological state of the pericardium, The occurrence of bellows 
murmur is inconstant, and seems to indicate a complication with 
endocarditis. 

Wo may now consider the general symptoms of the more 
severe forms of pericarditis, occurring independently of any rheu- 
matic complication. On this part of the subject our best autho- 
rity is Louis, who has accurately investigated the aymptoms of 
this disense*. 


+ Recherches Anatorsion Pathologiquen, Art. Pericandite. 











‘absence of pain is more likely to be met with in the complicated 
than in the simple cates, and the cornplication may either be with 
‘an casential disease, or some local affection, 
We ampinatyob fully informcdies to the nsture of (he Bpigetes 
tenderness in thie diseate, Dr. Mayne observes that this eymp- 
\ tom is gonerally very characteristic, and that it may be looked 
on as the most unequivocal general symptom of the affection. 
‘Ont of eleven cazes obeerved by him it oceurred in ten, and in 
five formed the principal source of the patients’ suffering. It did 
‘not appear peculiar to any one period of the complaint. He ob- 
eerved that it was best marked when pressure was directed up- 
wards and towards the pericardium, and that it was more cireum- 
seribed than the tenderness resulting from abdominal disense. 
Without, however, undervaluing these observations, we must not 
forget that in acute pleurisy of the left side, the epigastrium is 
often tender; and also, that from the rarity of acute gustritis we 
have seldom an opportunity of comparing the symptoms of that 
disease with those of pericarditis, which affection, so fir as ten- 
derness is concerned, may simulate inflammation of the stommch. 
‘The next most important symptom is the difficulty of breath- 
ing, which is often attended by high snd accelerated respiration, 
‘This latter character, however, may exist without the patient 
complaining of any dyspnea. Louis attaches but little value to 
‘the oppression of respiration as « sign of pericarditis, although he 
admits that dyspnoea to a greater or less degree existed in all the 
ensos which he has analyzed. He observes, however, that the 
symptom is of importance if it has supervened suddenly, and that 
‘no evidence of acute disease of the lung can be found. The same 
observation has been subsequently made by Dr. Mayne. Dr, 
Hope dwells on the dyspnooa in connexion with a constrained 
position, deviation from which produces a feeling of euffocation, 
‘If with reference to dyspneea we compare the disenses of pleu- 
ritis. and pericarditis, the following difference may be noted, 
namely, that in pericarditis the toleronce of copious effusion is 
lees often observed than in seute empyema. Indeed, in the latter 
affoction it frequently happens, that after a certain period, not 
only the dyspnea, but the acceleration of disappoars, 
so that the respiration is perfectly tranquil, at least while the 
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and adema of the lower extremities, as occurring in the lest 
stages, we need not dwell at any length. With respect to the 
first of these symptams, however, itis to be remarked, thatalthough 
Dr. Graves has observed it before any direct sign of poricarditis 
had occurred, yet in general we may hold it to be indieutive of 
nn advanced stage of the affection, when the heart is weakened, or 
suffering from inflammation of its muscles or lining membrane. 

‘There it a symptom in this disease roferrible to the arterial 
system, which, though of great value, has been unnoticed, namely, 
an inereasod action of the cervical vessels. As to ite nctuul fre= 
quency I cannot speak positively, but I have observed it in two 
remarkable cases, one of which will be given when we speak of 
the treatment of pericarditis. The patient was an adult. The 
second ease was one of well-marked endo-pericarditis, cocurring 
in a boy under ton years of age. When this patient was firs: 
admitted he was in a state of collapse: the surface was pale, and 
the radial pulse oxtremely feeble, yet a0 violent was the action 
of the arteries of the neck, thut it was visible at «distance, and 
drew immediate attention to the ease. The physical signs wero 
at first a double bellows murmur at the base of the heart, but on 
the fifth day a creaking friction sound, feeble with the first, but 
distinct with the second sound, could be heard at the apex. Ina 
w short time the friction signs became general, assuming their 
ordinary character, and still attended with valvular murmur. Li- 
quid effusion now took place, while the increased action of the 
cervical vessels continued. At this period we observed that the 
friction sounds were most distinct when the patient sat up. This 
boy finally recovered, the disease having continued sbout eighteen 
days. Townrds the close of the case the friction signs assumed a 
‘musical character, and were most distinct with the first sound. 

Tn both these cases there was valvular tarmur, and itis worthy 
of inquiry whether this increased action of the carotids may prove 
tyailable in determining the presence or absence of endocarditis 
in ech cases. But it may be laid down, that if the eymptom be 
rocont, and the constitutional state indicative of irritation or in- 
flammation, this visible pulsation in the arteries of the neck, while 
tho remaining vessels act foobly, should lead us to suspect some 
form of onrditis. 





























| 


lower sternal region, was soon afterwards admitted into hospital 
with the following symptoms, which were of four days? stand- 
ing:—Fever ofan inflammatory type; pulee emall, weak, and ra 
pid; hurriod and difficult breathing, great tenderness of the surface, 
and pain in the lower portion of the chest. With the exeoption 
of dulness on the anterior portion of the right side, there was no 
physical eign of thoracic disease observable. Next day the pain 
wos fixed in the lower portion of the right side; the respira 
tions were 48 in tho minute, and the pulse irregular, ae 
soon became completely thoracic, yet no sign of 

aso could be detected. On the day before his death pr aap tu 
with a violent stitch in the left mammary region. The intermis- 
sions and irregularity of the pulso increased, and for the first time 
intense rubbing sounds were discovered over the heart, attended 
with distinet friction sensations communicated to the hand. His 
death took place on the eighth day of the attack. 

On dissection, the heart was found greatly enlarged and ex- 
tending to the right side, so as to displace the lung. The peri« 
cardium presented evidences of chronic and of acute disease, A 
‘cartilaginous band, of nearly an inch in width, connected the heart 
‘a little above the apex with the outer fold of the pericardium, and 
the whole of the internal surface of the sac had a mammilated ap- 
pearance, produced by depositions of a semi-cartilaginous consist- 
‘ence, superimposed on which was a layer of soft lymph, of adeep 
rod colour, The valves were healthy, and no change beyond 
cadaveric engorgement was found in the lungs. 

The true noture of this case was not discovered until the 
day bofore ite fatal termination. It was the first in which I ven- 
tured to make the diagnosis of pericarditis from physical signs, 
and it furnished the basia of subsequent investigations*. ‘This ease 
occurred in 1830. It has been already alluded to in the present 
work, as bearing on the question of the effect of enlargement of 
the heart in causing that extension of pericarditic sounds which 
may lead to their being mistaken for the signs of diseased valves. 
There is every probability that there were two attacks of poricar- 


* Researches cn the Dagnwle of Pericarditis, Dutlla Jyeenal of Medical Science, 
‘Wirt Serer, vol fy, (1404), Case 1. 
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by diffuze inflammation of the cellular mombrane of the necle, 
chest, and abdomen. The parts affected were exquisitely tender, 
the pulee very rapid and small, and the fever well marked and of 
atyphoid typo. The patient complained of slight uneasiness about 
the heart, but nothing peculiar was discovered by the stethoscope. 
‘The action of the organ was very rapid and weak, but there was 
‘no frottement, or other unnatural sound. Death took place on 
the second day of the diffuse inflammation; and on examination 
the pericardium was found to contain seven or eight ounces of 
thin pus. There were no false membranes, The pericardium pre- 
sented some vascular patches. 

Dr, Mayne observes, that the stethoscopi¢ signs of pericarditis 
were never developed in this cuse, which he accounts for by the 
fact that no lymph had been secreted*, 

We may now proceed to examine some instances of pericar 
ditis occurring in combination with other affections, both local and 
general. “ 


OCasn UL— Acute Pericarditis with Pneumonia and Arthritia 
A man, aged 35, was admitted on the tenth day of his illness, 


swith symptoms of severe pneumonia complicated with arthritis. 
He had been first attacked with pain and oppression at the prm- 
cordia, with severe dyspneca and cough, followed in the course 
of twenty-four hours by articular inflammation in the lower ox- 
tromities and left arm.. On admission he appeared moribund; 
his countenance was eunken and anxious; he had laborious ree- 
piration, with frequent cough, attended with muco-purulent expoc- 
toration, which the night before had been tinged with blood; 
the knee-joints were inflamed and painful, and he had dull pain 
at the lower portion of the sternum, increased by coughing and 


* See Dr. Mayne’s Observations on Pericarditis, Dublin Journal of Medical Schnee, 
ol. vil, Though wo admit that (n cases of sub-acute pericarditis with an almowt purely 
‘seroma eftasion, and again in ethers where a poruient uid is produced from the first, frie- 
‘ton signe ray be aboent, yet chews are exceptional casey, and thelr oecurrence furnishes 
‘no arguement agalnnt the willity of phystoal diagnosis in this disease When we recollect 
that frivdloo slgor and dulnces may coincide, and that unless in case observed from ite 
Very commencement, we cannot absolutely say thst friction slgns never occurred, (t will 

appear plain that the murmber ef instances a wbleh these phenomena were absent will 
the found to be exceedingly small, 
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‘mona of the pericarditis ; tome time after this he sunk, We were 
‘not able to obtain a dissection. 

‘The treatment consisted of local bleeding, counter-irritntion, 
and the use of colchioum and mereury. 

In this caso, although we cannot appeal to the results of dis 
section, yet I would submit, that there can be but little question 
‘as to the nature of the diseaso and the physical alterations of the 
pericardium. This was obviously a case of dry pericarditis: the 
patient, as happens in many instances, laboured under a compli- 
cation of discase; the right lung being severely affected, and the 
articulations the seat of an obstinate inflammation. We may here 
after inquire how far this ciroumstance of complication may-serve 
to explain the occurrence of that variety of pericarditis in which 
lymph alone is effused. Tt is at all events remarkable that in 
most of the cases of this disease that I have witnessed, the pa- 
tients Inboured under inflammation in various organs and in dif- 
ferent tissues. 

This patient presented stethoscopic phenomena perfectly ama- 
logous to those observed in the former cases, where we had an 
opportunity of verifying our diagnosis by dissection. The sound 
on percussion over the heart continued clear, and the impulee of 
the organ was always distinctly perceptible, and accompanied 
by a rubbing feel; circumstances tending to show the non-exis- 
tence of liquid in the cavity of the pericardium. During the 
progress of the disease we observed those remarkable changes 
in the character of the sounds which I have noted in the preced- 
ing eases: the passage of the rough ruzping sound, to one giving 
the idea of « smoother surface; tho first similar to the bruit de 
dpe, the second to the bellows murmur. But in this case two 
other circumstances of importance are to be noted. 

First, the change of situation of the raaping sound. Tt will be 
recollected that at first this was most distinct st the right side of 
the heart, but that shortly after it became evident at the left, 
whore previously a sound similar to x double bellows murmur was 
-only audible. This I look upon as a circumstance of great im- 
portance in the diagnosis between this discaso and affections of 
the valves. It may happen, ax J have often myself observed, that 
in cases of extensive valvular disease the rasping sound may pass 
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tartar emetic treatment was pursued for nearly fivedays, when we 
hid to desist from the occurrence of vomiting and purging. 

On the seventh day after her admission I found her in o state 
of high fever, and complaining of severe pains in the joints, 
which, however, did not show any corresponding increase of in- 
Aummation. ‘The pulse full and hard, 130 in the minute; respi- 
ration 40. The increase of fever, without increase of arthritis, 
lod me to suspect some severe visceral inflammation, and I di- 
rected my attention to the heart, but could not discover any un- 
‘equivocal sign of disease. 

Next day, however, there was decided evidence of the ex- 
ietence of inflammation both in the pericardium and left lung. 
The left side of the chest in its lateral and inferior portions 
sounded dull, and the respiratory murmur had become feeble ge- 
netully. In addition to this, a decided pleuritic frottement could 
be heard in the antero-inferior portion. That it proceeded from 
pleuritis was obvious from this, that it was synchronous with 
respiration, and whenever the patient held her breath the sound 
altogether ceased. 

‘The sounds of the heart were accompanied by a loud rasping, 
occurring with both sounds, ‘This was very loud at the base of 
the-heart, and scarcely audible at the apex. Under the clavicle, 
and in the posterior portions of the chest, the sound was inaudi- 
ble, although the pulsations of the heart were distinctly heard. 
No fremitus was perceptible. Her countenance was extremely 
anxious; ahe declared that she had no pain in the chest, but had 
4 sensation of sinking about the heart, with distressing palpita: 
ion; great prostration, but no syncope; she was apprehensive of 
speedy death; respiration hurried, but not difficult; pulse 124, 
hard end thrilling, but regular, She had slept badly, and begged 
fora narcotic. Leeches, calomel, and digitalis, 

On the next day, slthough there was an evident improve- 
‘ment in the general symptoms, the rasping sound had extended 
over the whole region of the heart. The following is the report 
of the 10th:=— 

‘The anxiety and sonse of sinking aro much diminished; 
breathing easier; pulse 110, soft and full; impulse of the heart 
Jess; urine seanty and high-coloured; no mercurial action. The 
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most minute examination of the heart could detect no departure 
from the state of health. 
Let us now consider this disease under certain pathological 
and mechanical conditions, 
Case V.—Pericarditie supervening on acute Empyema of the 
Bal Rede 1. etree. the Disgaea and Sn eee 
the Liver. 


Patrick Murphy, aged 40, was admitted into the Meath Hos- 
pital on the 22nd of March, 1883. On the 15th (seven days be- 
fore admission), he was attacked by a rigor, followed by acute pain 
in the right side. On admission, he complained of'a severe stitch 
in the right side, aggravated by coughing nnd inspiration; hisex- 
pectoration was scanty, and consisted of mucus and serum; respi- 
rations 54 in a minute; pulee 106, small and hard; tongue very 
foul, with redness at the edges and tip; thirst, and epigastric ten- 
dornose. 

On pereussion we found that the right side, both anteriorly 
and posteriorly, sounded dull, particularly in ite more inferior por- 
tions, where the integuments were exquisitely tender. This side 
was alto found an inch larger, by measurement, than the other, 
and no vibration was communicated to the hand when the patient 
spoke, though this was distinctly felt in other parts of the chest. 
Respiration over the superior portions of the chest was heard feebly, 
and we observed a doubtful egophony under the scapula, The 
liver was observed to extend about an inch below the ribs, formings 
tumourexquisitely tenderon pressure; decubitus onthenflected side. 

Active treatment was adopted, the patient was bled generally 
and locally, and culomel and opium were exhibited in free dores, 
but no gffect appeared to be produced on the disease, as on the 
‘24th the dulness was found to have extended, the side still more di- 
Jated, and the intercostal spaces elevated. On the 29th we found 
that both sides corresponded in measurement, yet there was no 
appreciable improvement in the other symptoms; no satiefactory 
moreurial action had boon induced, although the patient had been 
daily using mereury. On the following day it was observed that 
the dulness extended quite across the sternum, and the respira 
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thoracic effusion, presented a most striking contrast with the left, : 
which was in its natural state. Some adhesions existed between 
the upper portion of the liver and the diaphragm. 

The right pleura contained upwards of nine pints of an opaque, 
whey-coloured fluid, and was universally lined by a thick layer of 
Qocenlentlymph. The lung compressed, and, presenting wrinkled 
folds, lay against the mediastinum, its lower lobe somewhat pro- 
jecting, and separated from the diaphragm by « large space. In 
ite antero-superior portion was a cayity of the size of a walnut, 
filled with thick, brownish yellow pus; this was covered exter- 
nally by the pleura, On opening the pericardium we found its 
surface universally covered with lymph of a reddizh colour, and 
formed into small, irregular masses or granules; but there waa no 
adhesion. The whole surface was thus rendered exceedingly 
rough, particularly towards the apex, the situation in which, dure 
ing life, the friction sound had been loudest, and most resem- 
bling the bruit de rape. The lower portion of the ileum was 
in a state of great vascularity, and its mucous coat softened. 

In the second case of this disease which I have recorded, we 
had an example of latent dry pericarditis supervening upon an old 
‘empyema of the left side, which had produced great displacement 
‘of the heart. In the present instance, however, we see the same 
disease following a recent pleuritic effusion of the right side, with 
extensive displacement of the liver. In both cases the disease was 
recognised, and the diagnosis verified by dissection, although none 
of the usual symptoms of pericarditis were present, and although 
the patients never complained of any uneasy sensations referred 
to the heart, In both, too, the diagnosis was founded on thie prin- 
ciple, die appearance of the phenomena of fremitus or rustling, ax 

\ fatty the hand, with he athorcops signs ox decribed, in @ case in 
‘ which, a very short time before, uo such phenonrena existed. 

In these two cases, although the pulse was regular, the action 
of the heart not altered in any now manner, pain absent, and the 
ound on percussion clear, yet a universal pericarditis was detected. 
I need scaroely remark that in this ease our diagnosis was much 
strengthened by the observations on the former one, In one re- 
spect our diagnosis of these cases differed: in the former, the 
gradual cessation of the phenomena, except over the buse of the 


i 





a INFLAMMATION OF THE HEART, 


band a sensation of two very rough surfaces rubbing violently 
‘one upon the other. On applying the stethoscope we found that 
the 2ound varied over different portions of the heart. At the base 
it was similar to the friction sound in ordinary cases of dry 
pleurisy, but towards the apex it closely resembled the brwit de 
dpe of Laennec, its point of greatest intensity being between the 
upper border of the third and lower of the fourth rib. We ob- 
served also that, ifthe stethoscope was moved to a distance of'not 
more than an inch and a half from the situation of the heart, 
these remarkable phenomena ceased, though the contractions of 
the organ were heard distinctly, Pulse about 130, small, but not 
at all irregular; the sound of friction sccompanied both sounds of 
the heart; dyspneea very urgent, but the patient made no com- 
plaint whatever as connected with the heart. The cardiac region 
was freely leeched, and the patient ordered digitalis. 

13th. The fremitus is remarkably diminished; the sound is 
analogous to the double bruit de rdpe; heart's impulse less; no 
increase of dulnces on percussion. From this period till the 17th 
the sentation and eound of rubbing gradually disappeared; it was 
only by close questioning that the patient admitted he had some 
pain at the right of the sternum. 

Os the 18th all fremitus and rasping sound had disappeared, 
except in a spot which could be covered by the stethoscope over 
the base of the heart and to the right side. In this situation a 
sound between frottement and a bruit de rdpe was distinctly audi- 
blo, Tho patient sunk on the 22nd. 

Dissection.—The left pleura presented the usual sppearances 
which occur in extensive and chronic empyema, ite cavity con- 
tained nearly a gallon of sero-purulent fluid. The right pleura 
contained about » pint of perfectly clear serous fluid, and pre- 
sented no effusion whatever of lymph on its surface. The peri- 
cardium appeared increased in size; it had lost its semi-trans- 
patency, and could not be made to glide over the heart, On 
‘opening its cavity, we found, with the exception of w small space 
at the base of the heart, exactly corresponding to the situation 
where the friction sound was lust heard, that it was completely 
obliterated by recently effused lymph, which was reddish, and 
though sof, presented x considerable degree of eansistence; so 
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Cask VII.—Chronic Empyema of the left Pleura; intercurrent 
latent Pericarditis affecting the displaced Heart. 

A woman, aged 26, after exposure to cold was attacked on 
the 10th of December, 18—, with symptoms of acute plearisy 
of the left side. These had continued for nine days, when she 
was admitted into the Meath Hospital, with the usual symp+ 
toms and signs of extensive effusion into the pleura. ‘The heart 
pulsated to the right of the sternum and in the epigastrium, but 
its sounds were natural. On the fourteenth day of her residence 
in the Hospital my friend, Dr. Thomas Brady, under whose spe 
cial care the patient had been placed, discovered for the first time 
pericardial friction sounds in the displaced heart. It was stated 
to him by some of the pupils that these phenomena had existed 
for a few days previously. No new symptom attended this ex- 
tension of disease; the pulse had not changed in character; it 
wan 96, small and feeble; nor is there any notice of its ever hay- 
ing been irregular while the pericarditis continued. On the day 
when tho sign was first observed the heart could be seen pulsat- 
ing in the epigustrium ; its sounds were audible over the anterior 
portion of the chest, but they had a peculiar muffled character, 
as if some soft body intervenod and deadenod them. Over the 
right sido of the chest, and along the cartilages of the third, 
fourth, fifth, and sixth ribs, distinct double friction sound was 
audible, loudest at the line of the mamma, and persisting when 
respinition was suspended, These two sounds were followed by 
another, which was short and sharp; and the whole might be thus 
expressed: pu-pupi. No one symptom indicative of pericarditis 
existed. 

Nine days elapsed, and the friction signs on the right side and 
actos the tternum were even moredistinet. Theirintensity dimi- 
nished, however, as the left side was approached, until they disap- 
peared, leaving the sounds of the heart without friction, but still 
with the muffled character befure noticed. Posteriorly the sounds 
of the heart were unaccompanied by any attrition sign, and per 
cussion gave no evidence of pericardial effusion. No change was 
observed for seven days more, when it was found that the 
friction was scarcely perceptible; it could be detected at the car- 





3 INFLAMMATION OF TUE HEART. 


at the root of the lung, whore # cavity was detected by the usual 
signa, ‘The pulse wus fecble, and it is to be regretted that no 
careful examination was made of the heart. He died on the day 
of his admission. On dissection, the right lung was found in a 
state of purulent infiltration, and containing many small ab- 
scesses, come of which were quite superficisl, and only covered by 
the pleura ‘Tho upper lobe was in tho state of red hepatization, 
A cavity existed in the postero-inferior portion, the walla of 
which wore gangrenous, and it contained a quantity of fortid 
matter; many of the smaller abscesses were surrounded by » dark 
margin. The pericardium was everywhere covered with a coat 
of finely granular lymph. On applying the hand to the heart, 
tho samo sensation was produced as that from rubbing the 
tongue ofa cow. The kidneys were in an advanced stage of 
Bright's disease, 

Thongh we want a sufficiently extensive observation to 
warrant the conclusion that pericarditis, when combined with 
chronic disease of the lung, is generally latent, there appear 

* strong grounds for such un opinion. Hence we might expect 
this latency in the combination of pericarditis with chronic tu- 
bercular disease, and the experience of Dr. Law goes strongly to 
confirm this view*; it is further probable that in a large pro- 
portion of the cases of complication with essential diseases, more 
‘or less of the character of latency will be observed. Hence, in 
eases of typhus fever, in the eruptive diseases, in diffuse inflam- 
mations, in erysipelas, and phiebitic and puerperal fevers, we may 
expect to meet with the character of latency, 20 far as symptoms 
are concerned, as much or even more than in rheumatic fever, 


* Iu aw case of phibisie recorded yy Louis, Recherches Amat. Path, sur la Phthisie, 
Oba 19, poricanditin aupervencd during the last month of the patient's life The 
pale was frequent, unequal, irregular, and sometines Intermittent, and the lnpulse of 
‘the heart was Increased, The Invasion of the pericanlitis, however, occurred. sirmulia~ 
‘eeomily with that of « plourixy of the right side; but there was to important aymptom 
of the heart affection beyond the characters of the pulie. See also, Andral, Maladien Oo 
Peiteine, Ciba 5. 

‘Ser the Transactions of (he Pathological Society of Deblin, January, 1841. Dr. Law 
eahitived a serkes ofspecimens of pericarditis, and la all those cases combination with chronic 
or acute dinmave of the long existed, ‘The pericarditis was principally decanted by ite tac~ 
Wile and noonstic nigmn 
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hhoart was not hypertrophied, but the pericardium was extensively 
inflamed, and the sac filled with fluid.” 

We here observe another instance of pericarditis arising in 
connexion with a chronic disease within the thorax, and with 
obscure or doubtful symptoms. ‘The most interesting pomt, how- 
ever, in the case, is the fact that in its advanced periods the heart 
gave but asingle sound. Nobody can more fully admit the danger, 
I might almost say the impropricty, of discussing a recorded case 
while we aseume that there has been an error in the observation; 
yet L cannot help believing that the single sound heard in this 
case was the second sound, and not the first, a8 stated in the 
communication to the Pathological Socicty, an opinion which the 
following circumstances scem to justify :— 

Ast. That I have never observed the extinction of the second 
tound of the heart in cases of aortic aneurism. 

2ndly. I have noticed the weakening and almost complete 
extinction of the first sound in pericarditis; hence it becomes 
more than probable that the single sound heard in this case was 
the second sound, the extinction of the first being caused by 
weakness and seimi-paralysis of the ventricles, producing in this 
way the physical signs which we observe in typhoid softening, or 
debility of the heart. 


COMBINATION OF PERICARDITIS WITH TYPHUS FEVER. 


‘When we recollect the rarity of secondary disease of the white 
tissues in typhus, we may anticipate that the occurrence of peri- 
carditis under such circumstances is seldom met with; and, 
so far as inflammatory affections are concerned, the heart 
enjoys a singular exemption, as compared with other organs, 
while the eystem is under the poiron of typhus. Thus, out of 
eighty-six cases recorded by Andral of death in severe fever, but 
thirteen exhibited any trace of alteration of the heart; and it is 
more than doubtful that the changes in these cases were of an in- 
flammatory nature. I have myself only once observed the com- 
bination im quostion, but my recollection of the case is not sulfi- 
ciently nccurate to justify my giving it in detail. But while we 
admit the rarity of pericarditis in the typhus fever of this coun- 
try, we know that in many affections having the typhoid cha- 
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Treatment of Rhewnatic Pericarditis. 

When the true relation between rheumatic fever and the 
different forms of carditis is considered, it will appear that the 
activity of treatment necessary in idiopathic pericarditis is not 
likely to be called for in the rheumatic variety, Whether the 
doctrine of Bouillaud, that the heart in arthritis is to be looked 
on as xn widitional articulation, be or be not adopted, we may 
hold that its irritations are subject to the laws which govern the 
affections of the joints. Like the articulations, we find it liable 
to every shade and variety of irritation, from the slightest to 
the most severe. Like them, too, we see it exhibiting great in- 
constancy in the mode of succession of the different morbid pro- 
cesses which attend its diseased state; and lastly, like many of tho 
individual jointe in rheumatic fever, we may eee it completely ex- 
ompted from any attack; nor can we tell why this isso; why it 
is that in one instance the heart escapes, and in another is attacked ; 
nor why its irritations in some cases precede, in others follow, or 
gain, oceur simultaneously with the inflammation of the joints, 

Rheumatic pericarditis is, then, essentially one of the class of 
socondary local diseases, and to its treatment we must spply those 
maxims which guide us in the management of all such affections. 
‘The importance and, indeed, the absolute necessity, of making a 
daily examination of the heart while we are engaged in the treut- 


‘bougis, parsed along the canuls, touched the great vemels, the pulsations of which were 
‘ininctly felt. “The operation was immediately repeated between the fourth and tft 
ibs, when UNere flower! out slowly, and in a stream, « certain quasitity of reddish serosity 
(sor Medico-Chirurgical Reriow. vol. xxxvil, p. S87), It in stated that rallef (allowed 
‘the operation, and that as the end of the third week the effusion foto the perloantinun hat 
disappeared, Lam anable to ascertain whether (his was « case of partial dropey of the 
peticantinin or of effasion into the mac, resulting trom parkearditls. ‘Tho cave bax but Misle 
‘val except with rederence to the filaee of panebure, ‘Two cases are given by It, Karme 
wrngen, of Cronstadt, in whiob Immediate retiel followed the operation, aad in one, a 
permanent cure In the latter case not Jews than three and « half pints of fuld were 
dexwn off, and during the operation air entered the cavity of the perloantium. In five 
mootte the pathout might be conshlered convalescent. (See British aod Foreign Mesieat 
‘Review, vol. Xi. p. 250.) But neither of thess cates appear satiefantory, snd the length 
‘of time between the operation and the oat recovery Us remarkably, if we aamume that 
‘40 e@iuslon bad brem removed by tapping. The diaguosis between mere dropay of the 
pleura and the pericardium is nor always tree from sitienlty 
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‘The symptoms of endocarditis are not yet fully ascertained or 
defined, and it is doubtful whether its diagnosis will ever be 
established with the same accuracy as that of pericarditis. Many 
circumstances occur to make this diagnosis difficult, Of these we 
may specify, first, the rarity of the disease in an uncomplicated 
form; sccond, the frequent co-existence of pericarditis; and 
thirdly, the general similarity of its constitutional symptoms with 
those of the latter discase. In truth, we rarely moet with a case 
of simple idiopathic endocarditis fit to be considered as « type of 
tho signs and symptoms of the diseaso. Such a case ot loast has 
never occurred to me. 

But yet we can often determine the existence of this affection, 
always provided that, with a caroful study of the history and 
symptome of the case, we combine the results of physical exami- 
nation, for so closely do the symptoms of pericarditis and endo- 
carditis resemble one another, that it is only by auscultation and 
Bae oa ne rg ceenetoe dnpi Sear 8 


Sete pees dn vteoia is often latent, causing little or 
no distress to the patient, no irregularity of the heart, nor any other 
symptom of irritation. This frequently occurs in rheumatic fever, 
and the practitioner is often surprised by his patient showing 
symptoms of valvular disease after an apparently perfect recovery 
from the fever. Latent endocarditis may thus exist, and the dis- 
ease be only recognised when it is no longer curable. 

Dr. Hope is of opinion that endocunditis mors frequently ex+ 
ists without pericarditis, than pericarditis without endocarditis, 
Ihave come toa different conclusion. Doubtless, if we were to set 
down all the cases of organic valvular murmur, even of a some- 
what recent date, as examples of endocarditis, we should have 
sbundant instances of the apparently isolated disease. But when 
‘we remember how commonly pericarditis ia Intent—so latent 
that it scarcely disturbs the action of the heart—we should be re- 
Juctant to set down as simple endocarditis thore cases in which o 
pericarditis has nover boon recognised, especially when we re- 
collect that there ure other causes for valvular disease besides in- 
flammation; and, on the other hand, it is to be noted that the 
‘oseurrence of acute pericarditis, without any present or subsequent 
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imply thonon-existence of any auch disense, In certain forms of 
pericarditis, where a serous or purulent secretion fills the eac, the 
attrition murmur may not be produced; and so in endocarditis it 
may happen that, whether owing to the nature of the inflammatory 
product, or to the fact chat the valves escape alteration, there may 
‘bo, for a time at least, absence of valvular murmur, The follow- 
ing case is worthy of careful study with reference to this ques 
tion:— 


Casx, X—Symptoms Mary Lad Se 

ee eel arkis en daja rae goa 
the Meath Hospital, with symptoms of fever, to which were added 
palpitation, pain, and oppression in the region of the heart. She was 
cupped on admission over the precordial region, with considera- 
ble relief. On the next day her fongue was clean, and she had little 
or no fever, but complained of pains in the bones. On applying 
the hand over the region of the heart, a peculiar vibrating feeling 
‘was communicated. The beatings of the heart were occasionally 
regular, but with now and then slong intermission, while at other 
times they became irregular and rapid. During this latter stato 
the pounds were short, equal, and sharp, and closely resembled 
those produced by a dog when rapidly lapping water. In thie 
condition there was no bellows murmur, but when the slower and 
regular contractions supervened, a murmur, evidently endocardial, 
was developed. There was no friction sound, nor any dulness 
of the region of the heart. The patient was treated by local bleed- 
ing, blistering, and the nse of merenry, and for two days im- 
proved, when she was suddenly attacked with general coldness of 
the surface, rigidity, and slight delirium; the pulse was feeble and 
indistinct, with occasional long intermissions, its rate about 130, 
‘The sounds had the same lapping character us before, with a dis» 
tinct thrilling impulse ; there was still no friction, nor any endo- 
cardial murmur. 

Notwithstanding the use of antispasmodic and gently stimu- 
lating medicines, and the mercurialization of the system, which 
‘was effected by inunctiow, the symptoms continued, attended by 
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veloped, and the heart's action became greatly and permanently 
excited. A loud and hoarse murmur was now found to attend 
the first sound ; it was most distinct over the region of the mitral 
valve, and was not propagated into the arteries; there was no 
friction sound, nor increase of dulness, and in this condition the 
patient continued up to the time of his death, which took place in 
a few days after the appearance of the cardiac murmur. 

‘The symptoms and physical signs, taken in connexion with 
the absence of all friction phenomena, led us to the diagnosis of 
acute endocarditis. On dissection, the heart was found generally 
dilated and hypertrophied; the aortic and pulmonary valves were 
of a deep red colour, and appeared softened and villous; the left 
auriculo-ventricular orifice was contracted by an extensive earthy 
deposit, causing great irregularity on its ventricular aspect, but 
forming a more regular deposit on the auricular side, the lining 
endocardium was generally red, but no lymph was detected on 
its surface. 

The existence of considerable ossific deposits in the valves, 
yet without the production of murmur, is a fact well known to 
clinical observers. It isulso ascertained that, for the production of 
murmur, we must have not only valvular alteration, but a cer- 
tain degree of force in the action of the heart, so that we are some- 
times obliged to excite the organ, in order to develop the signs of — 
a disease which otherwise might be wanting. The excitement of 
the heart, however, by an endocarditis, has not hitherto_been 
enumerated as among the causes for the production of murmur 
under these circumstances. 

From what has been now said, we may draw the following 
practical ‘conclusions: 

1, That endocarditis is disease more frequently met with in 
combination with pericarditis than as an isolated affection. 

2. That it may arise simultaneously with pericarditis, con- 
stituting the true endo-pericarditis; it may follow, or some- 
times precede, the inflammation of the pericardium. 

3. That the tendency to its production in rheumatic fever 
must be considered less decided than that of pericarditis. 

4, That its symptoms can scarcely be said to differ from those 
of pericarditis. 
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comos weakened, such as occurs under the influence of the typhoid 
stato, or when a copious effusion exists in the pericardium, endo- 
carditig may be present without murmur. ‘This was, perhaps, the 
cago in that oxample of inflammation of the pulmonary valves 
deecribed by Dr. Graves, where the deposition of lymph on the 
valves, which were but two in number, was so abundant. The 
heart felt vory soft, and Iny collapsed; its structure was pale, and 
the pericardium was distended with straw-coloured fluid. There 
was extensive hepatization of the right ung’. 

Finally, we might expect that the ordinary signs of endocar~ 
ditis would be wanting in some cases of phlebitic disease; and it 
is possible that the mall congula, instead of being accumulated at 
the orifices, are, us Bouillaud and others have described, entangled 
among the fleshy columns, Here, however, although there is @ 
mechanical change within the heart, it may not be competent to 
alter the currents of the blood in such a manner ss to cause mur- 
our. 

The next case illustrates the effect of acute endocarditis in 
developing the signs of an old disease of the valves. 


Casx XL—Dilatation and Hypertrophy of the Heart; Ossifica- 
tion of the Mitral Valves, unattended by Murmur; Supercention 
of Acute Endocarditis, developing ca loud Murstar, with the iret 
Sound. 


‘A young man, who presented all the symptoms and signs of 
chronic emphysema of the lung, entered the hospital, labouring 
under great aggravation of his symptoms, induced by a recent 
attack of bronchitis, So great was the inflammation of the lung 
that the diaphragm showed signs of extensive depression, the 
pulmonary sound extending for nearly two imches below the 
ensiform cartilage. The heart was, of course, dislocated down- 
wards, but no valvular murmur was discovered. After some time, 
the bronchial effusion becoming very profuse, but with great de- 
‘ereaso in the volume of the lung, the patient was ordered small 
doses of turpentine, with tincture of lytta, which for a time pro- 
duced some benefit, Afters fow days symptoms of fever were de- 


* Clinjead Motlicine, First Edition, p. DOL. 








108 TSFLAMMATION OF THE HEART. 


5. That there is no pathognomic sign of its existence. 

6, That its diagnosis deponds on the recent Prvduation ofa 
valvular murmur under circumstances indicative jac. irri 
tation, or tho oxistence of epecial morbid states of the system, 
which predisposes to inflammation of the heart. 

7. That where the aymptoms of pericarditis are developed, 
but with absence of attrition sounds, or evidences of pericardial 
effusion, we may make the diagnosis of endocarditis, especially 
if there be the recent development of valvular murmur. 

8& That the development of valvular murmur is not nocesea- 
rily a consequence of this disease, at least in its more acute 


9. ‘That the causes which in some rare cases of pericarditis . 
prevent the production of attrition sounds may be supposed also 
to uct in endocarditis, If the products of the inflammation be 
of a homogenous nature, if they be purulent or merely sanguine- 
ous, and if, moreover, they form no depositions on the valves, an 

/ endocarditis may exist without the production of any valvular 
muripur. 

10. That the causes which tend to prevent valvular murmur, 
even in extreme and chronic diseases of the yalves, may also act, 
in cases of acute endocarditis, in producing the same result. OF 
these the two meat likely to occur are, the weakness of the heart 
itself, and the over-distention of its cavities with blood. 

11. That endocarditis, in consequence of its effect in exciting 
the muscular contractions of the heart, may actually dovelop » 
murmur, part of which, at least, proceeds from former and latent 
chronic disease. 

12. That, although many cases of valvular disease ovidently 
spring from an endocarditis, yet that we are by no means justified 
in attributing all valvular lesions to this cause, nor are we right in 
considering and treating such cases, even when they become chro- 
nic, a8 examples of chronic inflammation. It is true that the first 
morbid changes may have been inflammatory; but this state 
coasea, and is succeeded by new pathological conditions of depo- 
sition and transformation of tissao. 

18, ‘That we cannot distinguish between endocarditis affect 
ing the right side of the heart and that of the left cavities. 
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attended by pain in the precordial region, 80 eevere as to awake 
him. More than a wook elapsed bofore I was called to sce him. 
On my first visit he presented all the symptoms and signs of the 
most violent pericarditis, and this condition, though somewhat 
mitigated, remained until the patient's death. No treatment which 
was adopted scomed to have the slightest effect in controlling the 
disease. The patient suffered in an exaggerated form all the 
miseries of a violent cardiac inflammation, and had the most in- 
describable and persistent anguish, On dissection, the pericar- 
dium contained a quantity of coffec-coloured, sanious fluid, mixed 
with shreds of coagulable lymph. The serous membrane was co- 
vered thickly with a dark-coloured, false membrane, so disposed 
asto give a generally honeycombed uppearance to the entire sur- 
fuce of the heart. In numberless points ulcerative absorption ofe 
the serous membrane had taken place, and corresponding to 
these were well-defined depressions in the muscular structure of 
two or three lines in depth, and of the same, or even a greater ex- 
tent in diameter, evidently resulting from loss of substance in 
the musele itself, The whole heart had a livid, almost black 
hue, which, however, decreased in intensity as we approached 
the inner layers and columns earnew. I have no record as to the 
state of the endocardium, 

‘The condition of the pericardium in this case was precisely 
similar to that which we observe in protracted cases of empyema 
and pneumothorax, where perforations of the serous membrane, 
‘not, a3 in the firet instance, occurring from within outwards, but 
from without inwards, are found to oxist, constituting a new order 
of secondary fistulm. 

This case, clearly an example of general carditis, would have 
been placed by Testa undor his general head of Gangrene and Rup- 
ture of the Heart (Canerena ¢ Rottura del Cuore). According 
to him, the heart, like all other organs subject to local inflamms- 
tion, may be attacked with the most violent form of the disease, 
eventuating in ulceration and gangrene, examples of which he 
points out in the works ofsome of the older authors. This writer, 
however, dwells especially on the gangrenous or ulcerative dis- 
ease of tho heart, which proceeds from internal inflammation. 
Thus he describes a case in which « careful examination of the 
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ing membrane was of the brightest red colour; a large rent of 
the artery had taken place at its orifice, 

In this case we have an example of a chronic ulcerative cn- 
docarditis and an aortitis, The fatal effusion of blood took place 
by the extension of the ulecrative process which had been eatab- 
lished at the orifice of the norta, 

Such cases, however, are in theso climates of rare occurrence, 
and the example now given from Testa is chiefly valuable as il- 
lustrating the greater violence of local inflammation which is met 
with in the warmer European climates, where, doubtless, both es- 
sential and local diseases are often developed in their highest de- 
gree of intensity. It is ono of these raro cases, the principal va- 
lue of which, in a practical point of view is, that it exhibits the 
extreme degree of lesions which are yenerally met with in a miti- 
gated form. < 

According to Hasse, the existence of a general carditis, where 
nll these structures are engaged, must be considered as a rare 
‘occurrence, at least when we speak of the disease in its highest 
degree. But heconsiders that the coincidence of the three forms 
ina minor degree is much more common, and he believes that 
none of the forms ean occur in its highest intensity, without im- 
plicuting the other textures of the heart. We are as yet but little 
acquainted with the pathological appearances of inflammation of 
muscular tissue, but scrous infiltration, purulent sofiening, and 
nbscess, appear to be the leading marks of the different stages of 
myocarditis. It is further stated by Hasse that myocarditis ge- 
nerally attacks the left ventricle, and my experience of the ncous- 
tic phenomena of severe pericarditis appears to confirm this state- 
‘ment, af we commonly find a failure of the first or systolic sound 
in the advanced stages of the discase. It is probable that in such 
cases both ventricles are engaged, but especially the left, 

Abscess of the walla of the heart may be occasionally met 
with; but we must not confound a true phlegmonons absoose with 
the purulent deposits to which, in common with other organs, 
the heart is liable im cases of phlobitic disease. Professor Smith 
has met with some instances of epparently true inflammatory ab- 
cess of the heart; and a case is given by Dr. Graves, in which, in 
addition to the neual symptoms of hypertrophy of the heart with 
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in various stages, are most important. Still, however, the general 
history of these cysts is open to further investigation. 

We are not yet in 8 position to declare the disgnosis of this 
lesion. In one of Mr. O'Ferrall'x casos there appeared no physical 
sign of disease of the heart of any special kind; and in another, 
where organic disease affecting the valves existed, the signs pre- 
sented no unusual character. It is greatly to be doubted whether 
we have any meuns of detecting an ordinary coagulum of blood 
in the heart, but we are not to despair of yet discovering some 
vigns indicative of this accident. 

‘The following case is worthy of being recorded. A young 
man, who bed been previously in good health, was attacked 
with the symptoms of malignant cholera, during the Inst epide- 
mic of that disease in Dublin, Within a very few hours after 
collapses had been established, a loud bellows murmur was dis- 
covered at the upper and middle sternal region. This continued 
up to the time of death; and on dissection a large coagulum was 
found in the lef ventricle, stretching upwards, and extending 
through the aortic orifice into the arch of the aorta, The valves 
of the heart and its walls were found perfectly healthy, so that 
there can be no reasonable doubt that the bellows murmur was of 
recent production, and was owing to the interference of this re- 
markable coagulum with the proper action of the aortic valves*. 

‘The occurrence of these purulent cysts in the cavities of the 
heart constitutes ane of the most singular circumstances in the 
whole range of cardiac pathology. In the dearth of information 
on the subject, it will be desirable to state generally such observa- 
tions as have been made upon it in Dublin. We find, that as yet 
no satisfactory explanation hus been given as to the formation of 
these cysts, at least so far as the mechanistn of the process is con- 
cerned. How s cyst, which in some cases appears to have no 

connexion with the endocardium, may be formed within 
the boart in still a matter of pure conjecture. We find such cysts 
entangled with the fleshy columns, yet without any connecting tis- 
sue or structure; while in other cases there appears to be an ad- 

* Owing to the kindness of Mr. Rynd, woder hse onre this patient had boen, I way 


‘conbled to exhibit the port mortem appencunces to the Pathclogical Seckty, The case In 
c8e fall of txterat. 








of valvular disease sufficient to afford prominent and permanont 
physical signs; and tho other, the development of the signs of pro- 
gressive chronic disease in a manner almost sudden. 

‘Tc uppears certain, that in some enses, after a valvular lesion 
has been established, the processes of organic change are either 
wholly arrested, or advance with extreme slowness, so that, 
should the condition of the heart's cavities remain unaltered, 
and the gonoral health of tho patient continue good, noaymptoms 
of heart disease will oceur formany years, and theindividual may 
‘notonly enjoy an apparently perfect state of health, but be able to 
undergo violent and fatiguing exercises, and even indulge freely in 
the use of stimulants. Such cases may go on for many years with~ 
out the oceurrence of any symptom which awakens the attention 
of the patient, or excites the apprehensions of the physician. Yet 
all this time a valvular murmur has existed in the heart, 

Now, it may often happen in sach cases, that the patient, 
having contracted some inflammatory affection of the lungs, con- 
sults a physician who bas had no knowledge of his previous history, 
A stethoscopic examination is made, a loud murmur is detected, 
and a twofold error is commonly committed : first, that the mur- 
mur is supposed to indicate a recent and progressive discase, and 
‘next, that the patient is suddenly, and for the first time in- 
scacds that he hag an organic dieease of his heart, Physicians 
© who cannot holp thinking aloud, or who, loss excusably, are fond 

{ of exhibiting their diagnostic tact to the patient, aro but too 
apt to commit these errors. The greatest evile now result, for 
the chief eafoguard of the patient is at once removed, and his at- 

| tention is painfully directed to the state of his heart, than which 
there could be nothing better calculated to hasten its disease, But 
| this is not all: a long-existing change, which we might compare 
to the ciestrix of s wound, is taken for a recent and progressive 
| disease, All the habits of the patient are altered by peremptory 
mandates; he is debarred the use of wine; he is placed on a low 

{ diet, and all action, exercise, and pleasumble excitement are for- 
hidden. The discoverer of the disease, too, inust now attempt to 

| cure it, Local and general depletion, mercury, digitalis, prussic 
acid, blisters and issues, are summoned to lend their aid in at- 
| tompting an impossibility, and in doing that which ought uot to 
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to determine the duration of the disease and its origin, and exa- 
mine how far the brain, lungs, or liver, have suffered from the me- 
chanical or vital effects of disease of the heart. ‘Thus he will ob- 
tain some rule of treatment, and as the two most common discases 
of the orifices, viz., permanent patency of the aortic and mitral 
valves, when occurring in an isolated form, are not difficult to 
distinguish, he will, eo far as treatment and prognosis are concerned, 
be able to give to the patient all the advantages which the present 
state of medicine can afford. 

In order to present this matter plainly before the reader, strip- 
ping the question of whatever is doubtful or unascertained, we 
shall suppose a certain number of cases or examples in which 
such a diagnosis as appears justifiable and of practical utility may 
be made. 


UNCOMPLICATED DISEASE OF THE MITRAL VALVES. 


Permanent murmur, with the sirst sound loudest towards the apex 
and to the left side, and not heard in the artery; second sound na- 
tural,—In this combination we have the common indications of 
organic disease of the mitral valves. The character of the murmur 
varies in different cases, and the sign may be distinguished, in 
most instances at least, from that produced by discase of the semi- 
lunar valves, in its being louder towards the apex than the base of 
the heart. It may be a smooth bellows sound, or present a grating 
character, with or without musical tone, and fremitus may or may 
not be present. 

Now if the heart's action be regular, if the pulse have its na- 
tural fulness and character, if the impulse of the heart be not ex- 
cited, we may consider such a case us an example of uncompli- 
cated mitral-valve disease. If, on the other hand, the action of 
the heart be tumultuous and irregular, i the pulse be feeble and 
unequal, and the lungs show symptoms of congeation, we may 
suspect that the orifice is contracted and the heart otherwise 
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had a second opportunity of studying the case; and again he left 
the hospital, the condition of the heart remaining unchanged. We 
now lost sight of him for almost two years, when he again was ad- 
mitted, labouring under his old symptoms, but in a very agera- 
yated form. His strength had greatly given way, und the condi- 
tion of the lung was such that death eccmed imminent, The ac- 
tion ofthe heart was violent and distressing in the highest degree, 
butall valvular murmur hed coased, and never re-appeared. He 
was for a time relieved by treatment, but ultimately eunk under 
dyspnea, after a protracted struggle. On dissection, the lung 
was found to exhibit the most extreme degree of emphysema, 
with eub-pleural vesicles and dilated tubes. The heart was large, 
rod, and firm; both ventricles hypertrophied. The mitral opening 
wag completely surrounded by a ring of bone. It was contracted, 
and exhibited no trace whatever of valves or tendinous chords. 
Viewed from the auricular side it presented a funnel-shaped 
opening, ending in the crescent-like slit described by Dr. Adams, 
while on the ventricular side it showed nothing but a glistening, 
white, bony ring, ns smooth as polished ivory. Here, then, there 
were narrowing and induration of the orifice, and doubtless, also, 
free regurgitation; but yet the murmur which had existed in 
the esrlice stages of the disease hud totally disuppeared. The 
subsidence, too, of this murmur was not to be explained by the 
weakness of the heart, forthe left ventricle continued in vigorous 
action up to the time of his last agony, and its muscular structure 
was red and firm, Had this patient been seen by os only at the 
time of his last admission no one would have thought of msking 
a diagnosis of valvular disease. But the case is strongly illustrative 
of the principle, that where other circumstances indicate disease 
of the heart, the mere absence of murmur thould not necessarily 
make us declare that the valves are healthy*, 

In tho case now given wo observed great valvular discase 


'* The existence of the double sound of the beart in the latter period of this case, after 
he dovtrection of the valve aad the ommation of the mitral murmur, i# luterestiing, ms 
bearing om the cause of thre first sour, which here could euly lave jroceeddod from the ren 
trleclar apstele, and the closing of the tricaspéd valea. Dr. Hope sttribates the fint 
wormed) to the temaiom of the valve, ant ales to rmescelar contrmetien, lui thinks that the 
‘Tatter hee the ematbost aluare in its prosfuctien, 5 
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of the murmur, indicative not of any cure 
crease. ae 
has been well shown by Mr. O'Ferrall, such » diagnosis 
difficult when, coincident with or subsequent to jhe Beopanced 
of the murmur, we find the continuance or increase of the or- 
dinary symptoms of disease of the heart. 

‘So much has been written on the differential diagnosis of the 
valvular diseases that, to many at least, the proceding sketch of 
the subject will appear meagre and insufficient. But the great 
Principle which is to be insisted on is, that the number of the 
special combinations of signs and symptoms which warrants a 
special diagnosis is but small, And, again, that in most examples 
of the second category, namely, those in which the differential 
diagnosis is doubtful or imposible, there will generally bo no 
difficulty in determining not only that the disease is organic, but 
also what is the vital state of the heart, and the mechanical con- 
ditions of its cavities and its walls, We may, as has been shown, 
determine with sufficient accuracy three forms and scats of val- 
vular disease, namely, 

1, Disoase of the mitral valve, 

_£ — & Disease of the aortic valve with permanent patency. 

3. Disease of the sortic orifice without permanent patency. 

But when it is asked—can we sxy whether the disease of the 
mitral valve is a nerrowing or a dilatation, an ossification or a 
merely cartilaginous thickening ?—we must answer in the nega- 
tive, Lf we are asked—is the disease confined to a single valve 7— 
‘we can, in many cases, give bat a doubtful answer. If the ques 
tion is raised—can we always determine whether tho valvular 
disease aflccts the pulmonary or systemic portions of the heart?— 
the answer ought to be, that we have little but probability to 
guide us, for in any given case of valvular disease the chances 
that it existe at, or atall events predominates in, the loft side, are 
very great. To distinguish, by referring to the points of greatest 
intensity of murmur, between the diseases of the valves on the 
right und left sides of the heart, cannot be safely done. This doc- 
trine I have held and taught for many years, and as clinical ob- 
servation advances we vee its truth impressing itself on the minds 
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DISKASE OF THR AORTIC VALVES, WITH PERMANENT PATENCY. 


The first sound unattended with murmur; the second replaced 
by a murmur which can be perceived to be double ; this murmer 
is more or less audible along the course of the aorta, and, as regards 
the heart, is generally louder at the base than towards the apew.— 
‘The phenomena now described belong to disease of the aortic 
opening, and indicate that regurgitation into the ventricle takes 
place, owing to the defective condition of the valves. Such cases 
may be divided into two classes: those in which the discaso ia in 
an carly stage, and those much more chronic, when the usual 
consequences of an hypertrophied and dilated ventricle have eu- 
pervened, In the first case there may be no evidence of enlarge- 
ment of the heart, and the charactoristic visible bounding pulsa- 
tions of the arteries may not be developed, or only seen in the 
neck. But in the more advanced periods we have, in addition to 
the loud double murmur at the aortic orifice propagated into the 
sorta and large arteries, the remarkable symptom of the visible 
pulsations ofnot only the great trunks, but of many of the smaller 
arteries which approach the surfuce. The radisl pulse becomes 
quite characteristic. This is the jerking pulse, “ the pulse of un- 
filled arteries" of Dr. Hope*, and we have no difficulty in recog- 
nising un enlargement of the left ventricle, if not of the entire 
heart, We owe the diagnosis of this disease to Dr. Corrigan. 


‘DISRASE OF THE AORTIC VALVES, WITHOUT PERMANENT PATENCY. 


The action of the heart stor, feeble, but generally regular, or only 
ceoasionally intermitting; a murmur withthe first sound; the second 
srund healthy, yet a single murruer existing in the norte and ite large 


© Dy, Hope cbeerven, that this character of pulae Is pooduced ly socio regurgitaticn, 
te other casee an well ms those, where the reflux lt into the lett yentriele, Te Lastanoes 
‘canes of commurication with the pulmonary artery, or the mouth of the left ventricle. I 
Joure nethoed this symptom in m case of true ancurinm of the micending sorts, in which 
‘the valves wees competent to chewe the orice, ‘The name of collapsing pale woold be 
‘more appropriate, a+ the sensation given to the flager is that of « eadden disappearance 
‘ed the arterial ware, which, a» Dr. Corrigan bes shown, le produced by the merograde 
tmoticn of « portica of the ileod. Scr Ms original Memoir, Eilinburgh Medical and 
‘Surgical Journal, April, 1852, 
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~ not have done so with this extreme degree of obstruction so long 
as the heart's action was tranquil. There might have been no mur 
‘mur Whatever, nor any valvular sound from the aorta; while the 
aurieulo-ventricular and the pulmonary valves being healthy, there 
would have been two clear sounds in the heart. Again, from the 
extreme narrowing of the sortic orifice, the characteristic pulse 
of sortic patency would bave been wanting. 

‘Thus we have another case of the sudden development of the 
symptoms and sigus of a chronic and long pre-existing disease; 
another illustration of the grent fact, that the sufferings in disease, 
within certain limits at all events, are much less dependent on tho 
mechanical than the vital condition of organs. Here there were 
‘no symptoms of heart diecnze till the fever of influenga set in, and 
then, the heart's action being dieturbed, the organ became unable 
to carry on the circulation. 

Another case of great aortic obstruction was brought forward 
by Dr. Graves. The bony mattor filled the sinusos of the aortic 
valves, contracting the opening so that only a small quill could 
be passed, The pationt was a gentleman, aged 54, of active 
habits; he had never felt any inconvenience nor any deviation 
from a state of health till about six months before his death, 
when, in walking up a hill, he was attacked with severe dysp- 
nos. He ufterwards found’ that walking even on level ground 
produced great distress and a paroxyam of difficult breathing. 
Afier cach attack, however, he seemed to be quite well. About 
a month before his death he was attacked with influenza, but he 
was not confined to bed; and after the disease had continued for 
a fortnight he consulted Dr. Graves, who found the heart beating 
violently and irregularly. A loud bellows murmur with the first 
sound was audible over the whole candiac region, and itextended 
as high as the topof the sternum. He had bronchitis, with cough 
and asthmatic paroxyems, His symptoms progressed with great 
rapidity; complote orthopnens ect in, He became dropsical, and 
died rather suddenly. 

‘The intorest of this case consisted in the sudden development 
of the aymptome of « disease which must have been long in 
progress. Two causes concurred in inducing the change in the 

vital state of the heart which led to the fatal result: ome, the 
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over-exertion from walking up bill, and the other the attack of 
influenza. 

Although Bouillaud has suggested that under certain circum- 
stances muscular fibre may be developed in the valves themselves, 
we cannot as yet adopt his opinion, and therefore we must, in 

studying the general pathology of valvular disease, consider the 

valves as of a simple constitution, passive instruments, as it were, 
of the powerful and complex machine to which they are subser- 
vient. 

It would be out of place, in a work of an essentially practical 
character, to enter minutely into either the anatomical or patho- 
logical nature of the different valvular diseases, particularly 
abundant information on these points may be found in the writings 
of the German, British, and French investigators. But the ques- 
tion as to whether we are to consider all valvular diseases not only 
as arising from endocarditis, but actually as examples of this affec- 
tion, in its acute or chronic form, has an important bearing on 
practice, and may fairly be examined in this place. 

Considered with reference to practical medicine, we may di- 
vide cases of valvular disease into two classes, in one of which / 





© As illustrative of the effect of a general disturbing cause in developing the symp- 
toms of a previously existing mechanical alteration of parts, I may allude to the case of 
‘a gentleman who was attacked with the symptoms of influenza, then epidemic, in a se- 
vere form. These having continued for three or four days, suddealy subsided, and be then, 
for the first time in his life, became affected with irritability of the bladder, so severe that 
he was forced to pass urine every five or ten minutes. The urine was perfectly healthy. 
‘These distressing symptoms continuing obstinate for a fortnight, an instrument was intro- 
duced, and a large calculus discovered in the bladder. The operation of lithotrity was 
performed with ultimate success. 

> « Enfio, comme certaines parties du cour de homme ont un développement beaucoup 
‘moindre que celles du cour de boeuf, ce dernier peut nous montrer, avec dos caractires 
bien tranchée, des élémens qui n'existalent pas, ou qui n'existalent du moins q 
Yétat rodimentaire dans le ccour de I'bomme. C’ést ainsi, par example, qu’on trouve dis- 
tinctement dans les valvules du coeur de boouf des fibres musculaires, tandis qu’on n'en 
apersoit aucun vestige dans les valvules du ccour de l'homme a V'état sain. Je dis a 
Yétat sain seulement et nou a l'état anormal, car il ne m'est pas démontré qi'a ce dernier 
état, il ne puisse se rencontrer quelques fibres musculaires dans les valvules. Je viens 
examiner, il y a quelques jours, lw ccour d'un jeune homme fortement constituée chez 
lequel 1a valvule bicuspide était considérablement hypertrophiée. Or il y avait dans 
Vépaisseur de cette valvule quelques fibres ou filets rougedtres qui avaient une grande 
ressemblance avec des fibres musculaires trés minces.”—BovtLuavp, Maladies du Coeur. 











is DWSEASBS QF TRS Car UES OF YEE WEART 





we st without evidemee 
tha: tes ateniitan soins ware aac Meer ID guy way commected 
witt ar inmammaren rays An. rt: mmporuan: to observe, 
tha: ever the BR. cise ¢ cae acthaug: tae morbid process 
DV mnammsi:e:: may oonmmue ani produee sue- 









bot taiske=ms cnactes. stheromatons 
amd catthy demeiy contac an. remmsmen: patency: and 
ie me Goan: ever = Imax cams where progrestive 
changes scour, tha: tree. screTaiiams oamomim onder the influence 
of procesees ver) Giffenent inom: tas: 2 semammerar 

Jr pomune oa: omc: 











: ra. and 
wersat. Ue: amount 





a Maat 











wy ot 






Rub ae opts oh a pet 


Wea ny on 





WS ant poets 


sole sarvuna 





re at 





cvuts. u! or imme 





1 nae mete fe we ure te use all 


endecatdes unfianimuation. Su. 





proper a 





1s. 






aerating woreeent Geveiupiecnt of ie vwtvuius murmu: in 





tie dnc 





Wituout peerwcusditie, tie same 
Stand eacjacaie 








miewe that it. muny 














14 DISEASES OF THE VALVES OF THE HEART, 


sence of the “ jorking pulse.” But the caso to which he refers is 
by no means satisfactory ; and it is doubtful whether the murmurs 
really proceeded from the pulmonary valves. mrp 
carditis, passing through the stages of effusion and 

reed beset teajpndionter earns ska SGI 
with the supposed pulmonic murmurs still existing, We cannot 
admit the value of the remaining diagnostics given by Dr- Hope, 
namely, thore which depend on the pitch or key of the murmur, 
Indeed this source of diagnosis must ever be fallacious, for the 
tone of all cardiac murmurs depends not only on the seat and na- 
ture of the disease, but also om the varying foree of the heart. 
‘And, as we have slrendy observed, the * jerking pules" of Dr. 
Hope may be absent in the carlicr stages of permanent patency 
of the aortic valves. 

Bat although we cannot make a positive diagnosis of disease 
of the valves at the right side of the heart, yet this circumstance 
ja not a sourco of embarrassment at the bed-side, for we know 
that auch a lesion is rare, and even should physical signs oxist, 
ss laid down by Dr. Hope, they would indicate that which is 
‘of most importance to be known, namely, the organic nature of 
the disease. If we reflect that, rare as disease of the right valvos 
may be, it is still more rare to find it uncomplicated with a simi- 
lar affection nt the left side, we need not concer ourselves as to 
the importance or difficulty of its special diagnosis. 

A circumstance worthy of note, as showing the difficulty of de- 

the existence of disease in the tricuspid or pulmonary 
valves, is, that when the valves on either side of the heart are so 
affected as to give murmur, the normul sound of the opposite and 

ing valves is often so masked by that murmur as to 
become inaudible. If there be a mitral murmur, we lose thesound 
of the tricuspid valves, and if an aortic, that of the valves of the 
pulmonary artery, Reversing this, we find that the natural sounds 
of the loft valves may be lost or modified, eo that, in many cases 
of murmur, we are deprived of the advantage of comparing the 
healthy valvular sound on one side with the altered sound on the 
other. We have seen how doubtful all diagnostics drawn from the 
situation and tone ofthe murmur must be; and hence the element 
of probability on the one hand,and the association ofsymptoms and 
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Case XIX.—Permanent patency of the Valves of the Pulmonary 
Artery; open Foramen Ovale; Double murmur at the base of the 
Heart not propagatal into the Aorta; Absence of visible pulea- 
tion of the Arteries, 


For this important case I am indebted to Dr. Gordon. A 
boy, aged 12, was admitted into the Hardwicke Hospital on the 
Ist of March, 1851, labouring under symptoms of severe pul- 
monary disease, The face was congested; and the surface cold, 
his pulse extremely fecble, and the expectoration copious and 
muco-purulent. A muco-crepitating rattle existed over the whole 
chest, and o remarkable thrill (/remissement) could be felt 
over the entire precordial region. Along the sternum there was 
& well-marked double murmur, similar in every respect to that 
observed in the ordinary case of permanently open aortic valves, 
Tt was loudest at the base of the heart, and became less distinct 
as the stethoscope was moved towards the apex, in which situation, 
in fact, it ceased to be audible. There was, however, no visible 
pulsation in the carotids, subclavian, or radial arteries, nor any 
murmur or fremitus in those vessels. In the inter-scapular region 
the double murmur could be heard, although its intensity was 
greatly diminished. 

This patient had been considered healthy until he had at- 
tained the ageofseven years, when, after an attack of measles, he 
continued to suffer from cough, dyspnora, and palpitation, ine 
creased by the least exertion. During his stay in hospital he was 
much relieved from the bronchitis, yet though the action of the 
heart became less violent, the fremitus and double marmur con- 
tinued unaltered in extent and intensity. 

In this case the existence of the purring thrill over so large a 
surface, taken in connexion with the anomalous circumstances of 
the case, led Dr. Gordon to make the diagnosis ofan open foramen 
ovale. 

‘On dissection the heart was found but little enlarged, an oval 
opening, tho longest diameter of which was about three-quarters 
of an inch, was found in the inter-auricular septum. ‘The valves 
of the heart were generally healthy, with the exception of those 
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arises not from disease of tho valves themselves, but from dilata- 
tion of the cavities when carried boyond a certain point. It is 
probable that this condition will be found more frequently at the 
right side, where it may affect both orifices, and be attended with 
dilatation of the pulmonary artery. ‘The case now given is illus 
trative not only of these conditions, but is one of those in which 
the grounds for « precise diagnosis were manifestly wanting, inas 
much as the physical signs might have been held to indicate « 
variety of organic lesions, 


Case XX.—Dilatation of all the Cavities of the Heart, of the Pul- 
monary Artery, and of the Aorta; Insuficiency of the Avriculo- 
Ventricular Vatves on both sides; Fremitus over the Heart with 
@ musical murmur attending the second sound ; Replacement of 
the systolic sound on the left side by a coft murmur. 


J. Loughlin, aged 34, was admitted into my wards in Novem- 
ber, 1847, labouring under general dropsy and symptoms of car- 
dinc disease, This man had enjoyed good health for the last six 
years, and during that time had been temperate. About six 


months before admission ho began to complain of cough and 
dyspnana, attended with palpitation, which latter symptom occur- 
red without any assignable cause. The dropeical condition com- 
menced three months previously. 

On admission his countenance was pale and expressive of 
great anxiety, and his whole appearance indicoted congestion, 
Gonoral anasarca and ascites existed. The chost was clear on per- 
cussion, except in the region of the heart, which was dull toa much 
greaterextont than natural The jugular veins were distended and 
visibly pulsating. Bronchial riles were found ovor the chest. 
‘The heart's impulse wus feeble, but it was attended with a most 
intense and extended fremitus, and a loud musical murmur syn- 
chronous with the second sound. To the left of the nipple a soft 
and indistinet murmur replaced the first sound. The radial pulee 
was very feeble, and beat 100 in the minute. 

‘This patient sank rapidly. The heart was found to be en- 
larged to more than twice ite natural yolume; this increase of 
fize was principally owing to dilatation of the cavitics. Both 
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arises not from disease of the valves themselves, but from dilata- 
tion of the cavities when carried beyond a certain point It is 
probable that this condition will be found more frequently at the 
right side, where it may affect both orifices, and be attended with 
dilatation of the pulmonary artery. ‘The case now given is illus- 
trative not only of these conditions, but is onc of those in which 
the grounds for a precise diagnosis were manifestly wanting, inas- 
much as the physical signs might have been held to indicate a 
variety of organic lesions. 


Case XX.—Dilatation of all the Cavities of the Heart, of the Pul- 
monary Artery, and of the Aorta; Insufficiency of the Auriculo~ 
Ventricular Valves on both sides; Fremitus over the Hoart with 

Y @ musical murmur attending the second sound ; Replacement of 
the systolic sound on the left side by a soft murmur, 


‘J.Loughlin, aged 34, was admitted into my wards in Novem- 
bor, 1847, labouring under gencral dropsy and symptoms of ear- 
diac disease. This man had enjoyed good health for the last six 
years, and during that time had beon temperate. About six 


months before admission he began to complain of cough and 
dyspnoea, attended with palpitation, which latter aymptom occur- 
red without any assignable cause. The dropsical condition com- 
meneced three months previously, 

On admission his countenance was pale and expressive of 
great anxicty, and his whole appearance indicated congestion. 
General anasarca and ascites existed. Thechest wus clear on per- 
cussion, exceptin the region of the heart, which was dull toa much 
greater extent than natural. The jugular veins were distended and 
visibly pulsating. Bronchial riles were found over the chest, 
‘The heart’s impulec was feoble, but it was attended with a most 
intense and extended fremitue, and a loud musical murmur syn- 
chronous with the second sound, To the left of the nipple a soft 
and indistinct murmur replaced the firet sound. ‘The radial pulse 
was very feeble, and beat 100 in the minute. 

‘This patient sank rapidly. The heart was found to be on- 
larged to more than twice its natural volume; this increase of 
size was principally owing to dilatation of the cavities. Both 
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the circumference of the artery being nearly five inches. T believe, 
however, that dilatations of this vessel, though of less amount, are 
not unfrequent. T have, on several occasions, found dilatation of 
the artery in examples of Laeunec’s emphysema, and it is remark- 
able that no unusual phenomenon attended these cases. 

We cannot, however, admit.the rules for the diagnosis of this 
affection as laid down by Dr. Hope. Indeed, the whole of bis 
statements on this point show the danger of attempting to estab- 
lish rales for the exact diagnosis of the rarcr diseases of the 
heart. 

It may bo asked, however, are we yet in o position to make 
the diagnosis of dilatation of the pulmonary artery, Here isa 
disease which is certainly one of much more rare occurrence than 
Gilatation of tho aorta, Can wo, in a caso whore the dilatation is 
so greut oa to cause physical signs, certainly distinguish it from 
true aneurism of the sorta? I believe that in the present state 
of our knowledge we cannot safely make this diagnosis. I cor- 
tainly would not venture to do so, even if the case presented all 
tho signs given by Dr. Hope. So groat is the variety in casos of 
sortic dilatation, that we cannot declare against the existence of 
disease in the sorta from the absence of any one of the signs of 
ancurism of that vessel, or the presence of any one of those which 
are supposed to indicate disease in the pulmonary artery. Thus 
aortic ancurism may cause a pulsation between the second and 
third left ribs with or without murmur. Large sacculated aneu- 
riams of the arch of the aorta, too, may exist without external 
tumour or murmur, and without tremor, pulsation, or murmur, 
above either clavicle. 

This case is illustrative of the principles already laid down ns 
to the practical application of diagnosis. Here there was no dif- 
fioulty in determining that the disease was organic, and that the 
heart was in a dilated and weakenod state. Tho age and sex of 
the patient, the history of the case, the supervention of dropsy, all 

out that a disease, not likely to be s merely nervous affec- 
tion, existed. The feeble impulse, the palsation, and distention of 
the jugular veins, were indicative of a weakened heart with di- 
lated right cavities, while the intense fremitus and musical mur- 
mur, although not propagated into the arteries, pointed out some 
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ot murmur are, svethnuve of the edges of the orifice, attended 
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SURE CURE UF DINCAMS OF THE MITRAL VALVES. 
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some form of neuralgia, which may exist with or without organic 
disease of the heart. 

‘The effect of mitral obstruction on the pulmonary circulation 
is twofold. It may produce a partial or general congestion, or 
an actual effusion of blood. In the first case we may observe 
the symptoms, and perhaps the signs of localized pulmonary 
apoplexy, while in the second, those of a more general congestion, 
with or without bronchitis, are noticed. 

It appears probable that the production of a disease of the 
lung, answering to the description of Leennec’s circumscribed 
pulmonary apoplexy, is the first and most common result of the 
valvular disease; while the second, namely, the general, though 
Jess intense congestion, is observed either during a paroxysm of 
cardiac asthma, or only towards the close of the case. 

To explain the occurrence of isolated apoplectic effusions in 
the lungs of persons labouring under mitral obstruction is diffi- 
cult, We find in various portions of the lung well-defined effu- 
rions of blood, of a size varying from that of a pea to that of 
a pullet’s egg. Some have described this affection under the 
name of the nodular pulmonary apoplexy. In these cases, as dis 
tinguished from more general effusions, Hasse believes that the 
fluid is merely poured into the air-cclls, without any rupture, 
while the adjacent texture remains healthy. This author states, 
that he found the whole of one lobe thus affected. Such an 
extent of disease, however, must be of rare occurrence. 

But we would be in error if we supposed that this peculiar 
form of pulmonary apoplexy was dependent solely on mitral ob- 
struction, for although the statements of authors, as to its con- 
nexion with disease of the heart, are not as accurate as could be 
wished, there is reason to believe that, while it may arise as a 
consequence of narrowing of the left auriculo-ventricular orifice, 
0 also it may be produced, to use the words of Hasse, by hyper- 
trophy of the right ventricle, causing an undue afflux of blood to 
the lung*. 


* Op. Cit. p. 247, Dr. Swaine's Translation. See also Allan Burn's Observations on 
Diseases of the Heart, 1809, as noticed in an important note by Dr. Forbes, in his trana- 
lation of the work of Laennec, Art. Pulmonary Apoplexy. Dr. Townsend's Observations 
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valves demand our principal attention. This aries from the fol- 
lowing circumatances: 

1, That they are eo much more frequent. 

2. That a certain proportion of them are in the first instance 
inflammatory, and therefore capable of being removed or con- 
trolled by medical treatment. 

&. That they are liable to arise in the course of diseases which 
are of common occurrence. 

4. That though, when established, they may exist for a great 
length of time without enusing local or general disturbance, yet 
that they lead to disease of all the cavities of the heart, and give rise 
to special affeotions of the lung and brain. 

5. That they more frequently terminate in sudden death than 
the affections of the right side, 

It is easy to understand, when the complicated nature of the 
auriculo-ventricular valves is considered, which show an appa- 
ratas partly vital and partly mechanical, that an imperfect state 
‘of the valves may be induced by many causes besides inflammation. 
All the morbid processes that affect a serous structure by deposi- 
tion, thickening, contraction, hypertrophy, atrophy, and transfor- 
tation into an earthy or ostifie state, may be found to cause 
imperfection of the valves. Ayain, whatever interferes with the 
action of the papillary muscles may impair that of the valves, 03 
by overaction on one hand, and debility on the other. And 
again, the diseases of tendons by which, as Dr. Law has noticed, 
they are rendered brittle, probably bear a part in many casa 
of valvular disease. Lastly, coagula stretching through the ori- 
fices, and probably also purulent cysts, will impede the action of 
the valves*. 

‘Thus, ifwe include inflammation, we have not less than twelve 
pathological conditions which may induce valvular lesion. And 
ifthe question be saked, can we in any given case, with the carly 
history of which we are unsequainted, determine which of these 


* In the caso of perient cysts in the heart, conmqaunt on phiebitic Inflammation, 
which Sas bom alresdly given, eco of the largest of the cysts was found behiod the vo- 
perior launina of the mitral valve, which was, as i were, stretched! over it, and rendered 
‘convex towards the ventricle. ‘The specitsen is preserved in the Muscum of the Richmon! 
Mewpatal, 
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of murmur are, smoothness of the edges of the orifice, attended 
with contraction. 


SYMPTOMS OF DISKASE OF THE MITHAL YALVES, 


detailed accounts of the symptoms of mitral valve 
disease have been given by various writers, yet it is certain that 
the symptoms in question belong to complicated ruther than to 
simple disease of the valves. And the complication is twofold, 
namely, that ofa functional and an organic disease of the cavities 
of the heart. We know of no symptoms proper to mere disease 
ofthe mitral valves, and we have scen that these valyes may have 
been long affected without any symptom that could lead to 
suspicion of disease, And in most cases, when the so-called cha- 
ructeristic symptom of permanent irregularity of the heart is found, 
we may believe that organic change has taken place in the cavities 
of the organ; for an impulse which does not differ from that of 
health, a perfectly regular action, a pulse presenting nothing pe- 
oulinr in its volume, rate, forco, or rhythm, are commonly to be met 
with in cases where a distinct mitral murmur exists, and in which 
for many years the patient has shown no symptoms of disease of 
the heart, and has been able to use long-continued and fatiguing 
exercise. 

Tn another set of cases we find this absence of symptoms, 
unless under the influence of fatigue or excitement, when in- 
creased action, palpitation, and dyspnea, occur, but yet subside 
afters short period of time. And we may meet with cases of long- 
continued mitral murmurin which paroxysms of pain and cardiac 
distress are more likely to occur when the system is at rest than 
when the heart is excited. Such s condition may last for a great 
length of time, and with extensive and complicated disease, not 
only of the valvce but of the cavities of the heart, as shown by 
continued mitral murmur and fremitns, and by the signs of on- 
larged cavitics. ‘The general health may be excellent, but the 
patient ix liable to attacks of stinging pains in the region of the 
heart, which generally come on whon the system is at rest, and 
are often absent during, and for some time subsequent to, the pe- 
Fiods of active oxertion. 






























































ou DISEASES OF THE VALVES OF THE HEART. 


them. The diastole of those veasols is thua marked by so sudden 
and 80 great an increase of size us to present the visible pulsation 
which constitutes one of the signs of the dieease, 

“That this visible pulsation of the arteries is owing to the me- 
chanical cause here assigned is made evident by several eireum~ 
stances. It is most distinct in the arteries of the bead and nock, 
which empty themselves most easily into the aorta, and of course 
into the ventricle, In the arteries of the lower extremitios, of even 
larger size than those which present it about the head and neck, 
it is not seen to any comparative degree, and most generally not 
at all while the patient is standing or sitting. It is much more 
marked in the arteries of the head and neck in the erect than in 
the horizontal posture.” 

Since the publication of Dr. Corrigan’s researches, the expe+ 
rience of many observers has tended rather to confirm every part 
of his diagnosis, than to add any new information. Yet there are 
tome collateral points which are deserving of study. 

‘This disease, which appears to be one of middle life rather 
than of youth or old age, and more frequently met with in the 
male than the fomale, is, either in its isolated form, or combined 
with an affection ofthe mitral valves, of common occurrence. It 
may be met with in young persons after an attack of rheumatic 
carditis, and it is probable, that in a large proportion of the casos 
which occur under the age of twenty-five years, the exciting cause 
bas been an endocarditis, On the othor hand, the examples occur- 
ring im men from thirty to filly years of age seldom show a dis- 
tinet inflammatory origin. 

In many of these casos a gonoral morbid state ix to be ob- 
served, to which it is difficult to give an appropriate term. Tt 
is a condition approaching to that which favours the deposition 
of fatty, atheromatous, and probably tuberculous matter, « condi- 
tion of deficient hamatosis,—induced often by excesses or over+ 
fatigue,—and attended by a weakened state of the nervous ays 
tem. Thats connexion exists between the atheromatous dia- 
thesis and that in which fatty and tuberculous matters are de- 
posited must be admitted, even although the researches of Andral, 
Lobstein, and Gluge, had not tended to the same result, 

We have alluited to the diminished vital energy in this dis- 
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expected that the corresponding part of the chest would be pro- 
‘minont, but it waa, on the contrary, flattened. 


SIMULATION OF ANEURISM. 


As might be expected, tho disease is often mistaken for anew 
ism of the aorta, or innominata; on error not only injurious to 
_ medicine, but productive of the worst consequencesto the patient. 
T have known this error to be moro frequently made in cases 
where the disease was recent, and exhibiting well-marked impulso 
at the upper sternal region within a short space oftime, On the 
other hand, Dr. Corrigan gives an example of very chronic disease 
in which the pulsations in the region of the innominate were 80 
strong, that no doubt was ever expressed that the case wasnotone 
of aneurism. On dissection, it was found that the aorta was thinned 
and dilated, so as to cause imperfection in the closing of the valves, 
and the dilatation extended to the innominata, carotids, and sub- 
clavian arteries. This author well observes, that “ an acquaint- 
ance with the disease under consideration, and a knowledge of the 
fact that a violent throbbing at the root of the neck, or notch of 
the sternum, may arise from ancther cause than ancurism, will 
prevent the forming of a rash opinion on the cause of the violent 
throbbing. ‘This throbbing may proceed from aneuriam, or may 
arise from inadequacy of the nortic valves, When it proceeds from 
ancurism of the arch, or of the arteria innominata, it is confined to 
the vessol or tho region of the vessel affected; the other trunks 
arising from the arch present only their natural, or even a dimi- 
nished pulsation, and there is in the trunks arising from the arch 
neither bruit de souptet nor fremissement. On the contrary, when 
the throbbing at the notch of the sternum, or in the region of the 
arteria innominata, is {rom inadequate aortic valves, all the larger 
trunks arising from the arch pulsate in an equal degree, or with 
trifling differences, arising merely from the relative sizes of the 
vessels, or their relation to the surface, and they are never at any 
timo without bruit de sougllet and fremissement. 
“Not only in relation to treatment, but in regard to the pa- 
tiunt's mental anxiety, it is of importance to be aware, that inade- 
quacy of the aortic valves may, by this violent pulsation at the 
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66. That disease of the aortic valves, with or without inade- 
quacy, may co-exist with fatty degeneration of the left ventricle, 
under which circumstances we observe a permanently slow pulse, 
with a murmur, on the one hand, single and direct, and on the 
other, double, in consequence of regurgitation. 

67. That it is occasionally met with in cases of feeble dilated 
hearts, when its diagnosis becomes more difficult from the small- 
ness of the pulse and the rapid and irregular action of the heart. 

68. That when evidences of dilatation of any of the cavities 
co-exist with valvular murmur, these evidences are calculated to 
strengthen the diagnosis of valvular disease, 

69. That the signs of dilatation, with or without hypertrophy, 
will have still more value when the dilatation is manifest in 
that cavity in which the orifice of exit appears to be the seat 

. of murmur. 

70. But that the co-existence of a dilated left ventricle with 
valvular murmur may be observed in insufficiency and dilatation 
of the mitral opening, with healthy aortic valves, a pathological 
fact opposed to the law of retro-dilatation. 


APPENDIX TO THE PRECEDING CHAPTER. 


Since the introductory matter at the commencement of this 
chapter was printed, I have obtained the last edition of the Trea- 
tise by Skoda on Auscultation and Percussion; and as the views 
of this observer, as to the sounds of the heart, are worthy of 
careful consideration, and to a certain extent agree with those 
which I have put forward, no apology is necessary for the intro- 
duction of the following extract*:— 


“The two Ventriclea, the Aorta and the Pulmonary Artery, severally 
produce both the first and second sound perceptible in the region 
of the Heart. 


“T believe that vivisections are not sufficient to solve the ques- 
tion of the origin of the sounds audible in the region of the heart, 
and that, to accomplish this, observations on persons in health as 


* Avbandlung iiber Perkussion und Auskultation, von Dr. Joseph Skoda, vierte 
Auflage Wien, 1850. 











236 DISKASKS OF THE VALVES OF THE WEART. 


4 be formed in the left auricle, which may, by occlusion of the open- 
ing, become a cause of sudden death. 

45. That with the progress of contraction the mitral murmur 

>, may grudually subside, and ulimately become extinct, so thar 
A, with the increase of disease, we have decrease and cessation of 
murmur, 

A6. That this cessation of murmur may coincide with » per- 
manently patent though contracted opening. 

47. That inasmuch as most cases of mitral murmur are sys 
tolic, they are to be held as regurgitant. We cannot, by acoustic 
signs, distinguish between the direct constrictive and the regurgi- 
tant murmurs. 

48. That tho interscapular murmur may attend constriction 
or dilatation of the mitral opening, but appears moro allied to the 
latter than to the former condition. 

49, That the interscapular murmur may be consoquent on a 
recent and seute disease of the heart. 

50. That the existence of a pro-systolic murmur, which theo- 
rotically should imply that it attended the passage of blood from 
the auricle into the ventricle, does not justify the diagnosis of 
absence of regurgitation through the mitral orifice. 

SL. That the physical signs of the permanent patency of the 
mitral and that of the sortic orifice generally differ in this, that 
in the former case the murmur is single, in the latter double. 

52. That in combination of disease of the aortic and mitral 
valves the whole of the mitral, and the first part of the aortic 
murmur, are the result of the ventricular contraction; the mitral 
being regurgitant, the wortic direct. 2 aces 08 of 
the aortic murmor is regurgitant, and its corresponding pheno- 
menon in the mitral opening, which, if it occurred, would be 
direct, is generally wanting, 

53. That the peeudo-apoplectic symptoms, such ss occur in 
fatty degeneration of the heart, may be aleo observed in cases of 
permanently patent and dilated mitral orifice, 

54, That a murmur, loudest at the base of the heart and pro- 
pagated into the arteries, indicates disease of the aortic valves. 

55. That this murmur is singlo and systolic when the valves 
are competent; but when they are inadequate it is generally 
double, but may be single and diastolic. 
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the aortic valves, or by the adhesion of the three valves to one 
another, the latter are sometimes rendered immovable and inca- 
pable of being pressed against the wall of the artery, and they will 
thus obstruct the entrance of the blood into this vessel. Ifthe 
free border of these valves be shortened or turned over, or be the 
seat of excrescences, if the valves be partially torn from their at- 
tachments or be perforated, they will not be in a condition to 
prevent the reflux of the blood, and the blood will, during the 
ventricular diastole, flow back from the aorta into the left ven- 
tricle. 

“ Whether the aortic valves have closed during life is very 
easily demonstrated in the dead body. If water be poured into 
an aorta, the valves of which are in their normal state, the fluid 
will not reach the left ventricle, but, being retained by the closed 
valves, will remain in the aorta, while, if the valves be imperfect, 
it will flow into the ventricle. 

“We possess no such test a8 to the state of the bicuspid and 
tricuspid valves. If we open the left ventricle at the apex, and, 
having tied the aorta, pour water through the opening, the passage 
of the fluid into the auricle will sometimes be prevented by the 
bicuspid valve. However, » repetition of the experiment will 
convince us that we have obtained no information as to the state 
of the valve. If we fill a ventricle with water, close its arterial 
opening, and then compress the ventricle, the bicuspid or tricus- 
pid valve certainly becomes distended, but does not, even when 
its state is quite normal, completely prevent the reflux of the wa- 
ter. The reason of this is manifestly that the contraction of the 
columnz curnex: and the multilateral diminution of the cavities of 
the heart cannot be imitated. We can only judge in the dead 
body whether the bicuspid or tricuspid valves have closed during 
life from the conformation of the valves, of the chords tendinex, 
and of the column carnew, and from the changes which defect 
of those valves generally produces in the auricles. 


« Explanation of the Sounds in the Ventricles. 


“A comparison of observations on the living with the results 
of post-mortem examinations shows that a distinct first sound is 
rarely heard over the lett ventricle when the bicuspid valve is 
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as to produce a succession of sharp and distinctly marked sounds 
of singular intensity. Minor degrees of this disease are not un- 
common. Thus we find the phenomena in question on examin- 
ing with the stethoscope the supra-epinous and acromial regions 
in young persons, in which a nervous condition simulates phthisis, 
and the rustling sounds thus produced are often mistaken for tu- 
berculous riles. But in a case which I have frequently examined, 
the patient, a young man, can at will produce a succession of 
sounds from the left shoulder, so loud and sharp that they may be 
compared to the sounds of squibs or the cracking of a whip. 
‘When the ear is placed on the shoulder, the sharpness of the 
sounds becomes painful. He has also the power of producing 
sounds, evidently of the same nature, at the epigastrium and along 
the insertion of the left ala of the diaphragm. 

‘All these facts make it probable that muscular action may 
have, occasionally at least, some part in the production, if not of 
both sounds of the heart, at least of the first sound. 
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DILATATION OF THE HEART. 


The occurrence of an uncomplicated dilatation of the heart 
must be considered as one of extreme rarity. In most instances 
dilatation of the cavities is met with under two conditions:— 

1. In connexion with valvular disease. 





‘their circumference at the free border of the sigmoid valves and those of the auriculo-ven- 
tricalar openings along the line of adbesion of the mitral and of the tricuspid valves; 
finally, the arteries, having been divided so as to form plane surface, were measured at 
‘their origins, at their middle portions, and at their terminations. ‘These researches were 
made upon 157 subjects, of all eaxee, every possible care being taken to avoid error; the 
dimensions of the entire heart and its different portions being statistically studied accord- 
Ing to age, sex, the height of the individnal, and, finally, under the influence of disease. 

‘These investigations were all conducted according to the numerical method of Louie, 
‘4 method which, whatever may be its dangers and diffcalties as applied to the determi- 
nation of the value of remedial measares, is admirably adapted for the settlement of many 
‘questions of normal and pathological anatomy ; yet even in this latter department we can- 
not join with many advocates of the system in decrying the value of preceding Inves- 
tigations because they were not based on the numerical method ; such a course, in fact, 
{is to ignore the labours of all those investigators whose works, from the sixteenth centary 
down, have made medicine a science. To the illustrious author of the numerical method 
these observations will not, of course, apply ; yet the history of every doctrine shows us 
that the reputation of the master may be compromised by the zeal of ardent but inexpe- 
rlenced disciples. 5 

‘The following measurements, taken from the memoir of Bizot, are given by Hasse, 
But au in the translation of his book by Dr. Swaine the French measures are adhered ta, 
it became desirable that the Parisian inch and line sould be reduced to the English stan- 
dard, My friend Dr. Moore has kindly furnished me with the following Table, in which 
Bizot’s reaulte are expressed in English measures, 

In aubjects between the thirtieth and forty-ninth year, the heart presents (according 
to Bizot):— 








Alength ofc cee eee eee ee 3.8299 8.6478 
Brith so Gy aheicon goa) tod biaiarey ga 4.2480 8.9104 
Depely cig Gh 1 3,0 Sok eye ps Alig ach 1.5250 1.2568 
Length of leftventriel. ee 2.6176 2.8868 
Breadth of ditt. 2... -..0-- 4.7218 4.1056 
‘Length of right ventricle. 2 2. 8.8857 2.9731 
Breadth of ditto, + 7.4090 6.8047 
Thickness of the walls of the left ventricle at the 

BEN id eaters ele D ale eye 0.4324 0.8650 
Do, at the mildly, 6. ee ee 0.4520 0.3996 
Do near the apex, oo ee 0.8165 0.2861 
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Presaming that the contractile force of the heart is at least not 
below the normal state. che toilowing signs will be observed :— 

1. Increase of duiness, generally commensurate with the am 
tent of the organ. 

2, Increase of the ore of the impulse ar the side, and of the 
extent of surtace over which this impuise can de perceived. This 
extension of the ares pulse is one of the best-marked signs 
of enlargement of the heart: and a moderate experience will ena 
ble us to «distingnish between the impuise communicated by the 
surtuce of an actuaily enlarged heart and the sensation given im 
simple excitement af the organ. To this point we shall presently 
return. 

3. The sounds are generaily augmented. and commonly un- 
attended by murmur. Occasionally we meet cases in which the 
first sound is attended with the ringing character: but se this 
phenomenon occurs in cases of ordinary nervous excitement, and 
is absent in dilatation without hypertrophy. it must be referred 
t an extreme activity af muscular contraction rather chan to the 
dilatation. or even thickening of the ventri 

But ic is often thund that a sreatly 
without much auginentaticn of sound or of impuise. The organ 
i hence, though by the 
wise a deep and 
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12. That there is some probability that the sensation termed 
the “ Globus Hystericus” may proceed from the temporary exis- 
tence of the first stages of this affection. 

13. That the increased pulsation of the arteries of the neck 
cannot be explained by cardiac regurgitation, or by any determi- 
nation of blood to the brain; nor is it any evidence of general ar- 
terial excitement. 

14, That under these circumstances the double sound and 
impulse are often developed in the carotids. 

15, That the enlargement of the eyeballs is not necessarily 
attended with any alteration of vision, nor does it appear to pre- V 
dispose the eye to inflammatory disease either of its external co- 
vering or internal structures, 

16. That this enlargement is variable in amount during the 
progress of the case, and that it may subside to a great degree, if 
not altogether. 

17. That in fatal cases of this affection the morbid conditions 
which have been observed are dilatation and hypertrophy of the ¥ 
heart, enlargement of the inferior thyroid arteries, and dilatation 
of the jugular veins. 

18. That a mixed case of the disease may be met with, in 
which a previously existing bronchocele of the ordinary kind is 
influenced by the occurrence of nervous or organic disease of the 
heart. 

19. That the essence of the disease appears to consist in func- ¥ 
tional disturbance ofthe heart, which may be followed by organic 
change. 
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supra-clavicular region, but stated that he often experienved them 
without loss of consciousness having followed. 

In a clinical point of view, we may separate cases of fatty 
disease of the heart into two classes. In the one the alteration is 
found in various degrees of development, although other organs 
than the heart have been prominently affected; in the other, the 
heart affection seems the principal lesion, and the general health 
continues good. In some of the first class the symptoms may be 
so modified by the cardiac disease as to lead to the latter being 
suspected during life, yet in others the condition of the heart 
is only recognised on dissection, or, it may be, microscopic exa- 
mination. The memoirs of Dr. Ormerod and of Dr. Quain con- 
tain numerous examples of this kind, and show that in many 
chronic diseases this condition of the heart is in progress, although 
ita existence is commonly overlooked or unsuspected. 

In this way the discase is met associated with phthisie—with 
bronchial disease—chronic affections of the liver and kidneys— 
diseased prostate gland, chronic rheumatism, and under various 
conditions of the gouty state. In other cases, too, this lesion may 
exist, though not to such a degree as to draw special attention. 
And it is, doubtless, the cause why s0 many patients labouring 
under various chronic affections sink rapidly when placed on a 
restricted regimen, or when kept too much under the influence of 
lowering medicines. The recognition of this class of cases is, 
perhaps, of more importance than that in which the disease is 
prominent, and, as it were, isolated. 

We owe not only the statement but the best illustrations of 
this important clinical fact to Dr. Ormerod, whose memoir is of 
great value, not only as to the history of the disease, but its 





* Observations on the Clinical History and Pathology of one form of Fatty Degene- 
ration of the Heart, London Medical Gazette, vol. ix. p. 789. 

‘The researches of Drs. Paget, Ormerod and Quain, of Hasee, and other pathological 
‘anatomists, have given us fall information as to the microscopical appearances in this dis- 
ease. But as the account given by Dr. Ormerod is the most succinct and hest adapted 
to give a proper idea of the affection, T shall quote it here, 

“To the unassisted eye,” says Dr. Ormerod, “the muscular substance of a healthy 
heart presents characters distinguishing it from ontinary muscular tissue ; for it is more 
‘compact and homogeneous, and not loosely divided into bundles of fibres, as is ordinary 
muscle. Under the microscope it alao presents some striking differences, the transverse 
atrize being less distinctly marked, and the fibres having a singularly granular appearance. 
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are foreign to its early stages. The aggregate, therefore, proba- 
bly denotes an incumbrance of the organ with fat", 3 

Dr. Walshe observes, that ‘the physical signs are those ofa soft 
heart; weak impulse ; indietinctness ofthe epex beat; 
percussion dulness (unlees there be alteration of bulk from some 
other cause); afocblo, tonclees,short, firet sound ; slong first silenco; 
and a feeble second sound (this may be of better tone at the second 
loft than the second right cartilage, if the fatty degeneration be, 
fs it often is, in great excess in tho left ventricle), Possibly a 
dynamic mitral regurgitant murmur may sometimes occur, but 
do not know this from observation. The pulso is irregular in 
foree and rhythm, either constantly or from time to time, under 
‘excitement, the influence of flatulence, indigestion, effort, &c. On 
such occasions it may become exceedingly frequent. Ihave known 
it uncountable, in the main from frequency, in part, however, from 


the systoles are themselves sometimes much less frequent than 
natural”, 


Dr. Walshe shortly describes the general symptoms; but with 
the exception of the tendency to syncope, there ia nothing special 
in them, nothing different from those met with in many diseases 
of the heart. And this obecrvation gpplics to the more extended 
analysis of the general symptoms which has been given by Dr. 
Quain. The important characteristics of the disease in its confirmed 
state were deseribed by Dr. Cheyne and Dr. Adams; and the 
cases long ago published by these observers, and also those by 
Dr. Townsend ond Dr. Law, furnish examples of the peculiar 
slow palso, the pseudo-spoplectic attacks, and, in fact, of all the 
groat features of the disease. 

‘The results of my investigations into the state of the heart in 
typhus fever, published in 1834, especially those which refer 
to the physical signs, had am important bearing on the ding- 
nosis of fatty degeneration of the heart, at least of that form where 
the action of the heart is regular. In both we may observe the 
feebleness, and sometimes the extinction, of the eystolic sound, 

+ © A Treatise om Diseases of the Heart,” Se, 324 Fourth Milian, 1842. 

* +A Practical Treatise co Diseaes of the Langs ai Hote," p- 404, 
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ditis, two circumstances would favour its development. There 
in probably a case in which the plastic matter takes on the fatty 
transformation, 80 as to cover the heart with a layer offat, which 
subsequently increases under the law of elective affinity. Again, 
it may be that from the effect of the adhesion, atrophy and dege- 
neration of the muscular fibre are produced; thus both forms of 
fatty heart may occur in the eame individual, and the case be 
originally an example of local disease. 

T have already spoken of the effect of adherent pericardium in 
producing atrophy of the heart. But in disease, many paths con- 
duct to the same end; and the duty of the physician is, first, to 
Team the mode of recognising the affection, no matter how pro- 
duced, and next, to ascertain its various causes. So far back as 
1836, Professor Smith showed that, in certain cases of fatty heart, 
free and limpid oil existed in large quantities in the blood, a con- 
dition in which, as might be expected, other organs besides the 
heart were found degenerated. This appears to prove that a fatty 
state of the heart may be caused not alone by degeneration of the 
protein compounds, but also from oil already formed and circu- 
lating in the blood itself. 


GENERAL DIAGNOSIS OF THE DISEASE. 


If it be inquired how far we have gone, since the time of 
Laennec, in establishing the diagnosis of this affection, it will ap- 
pear that as yet but little has beendone. Laennec declared that 
he knew of no means by which the diagnosis of fatty degenera- 
tion of the heart could be made; and Dr. Ormerod, writing in 
1849, observes, that “the most extreme cases detailed may show 
that the diagnosis on general or physical grounds is almost im- 
possible.” “* We cannot,” he says in another place, “predict with 
certainty in any case that we shall find this lesion after death; 
but it is difficult for any pathological observer not to be led to 
suspect the existence of a disease in the repetition of the same 
circumstances under which he has seen it occur previously.” 

The diagnosis of this condition is not only possible but often 
free from difficulty, at least where the disease is confirmed. On 
the other hand, minor degrees of the affection are to be determi- 
ned less by direct signs than by some general characters. 
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This rapid production of air seems connected with the oily 
state of the blood, and the existence of sir-bubbles in the veins is 
to be noted as showing that the air proceeds from the decomposi- 
tion of the blood rather than of fatty matter in the organs them- 
selves. In a case of vast abdominal tumour which occurred some 
years ago in the Whitworth Hospital, the epigastric veins, which 
were varicose and tortuous, were found to contain air in consi- 
derable quantities, for several days before death. Large bubbles 
ofair could be easily felt in them, and might be pressed along by 
the finger. In this case the blood wes in all probability in the 
oily state. Under theeo cireumstances, emphysema of the internal 
‘organs occurs before the ordinary appearances of putrefaction have 
‘boon established. 

Tonce saw it in the liver of a man who died from the rup- 
ture of a small ancurism of the aorta into the asophugus, whore 
for a length of time it had so pressed as to prevent deglutition. 
‘The organ was ofa yellowish white colour, and evidently in a 
state of fatty degeneration. It floated on the surfice of water, 
and #0 great was tho development of sir that many portions 
of it, and the whole of the lobe of Spigel, could only be com- 
pared to emphysematous lung. In this case the condition of the 
blood was probably much depraved, for so complete was the ob- 
struction of the esophagus, that the patient wns dying of inanition 
when the fatal rupture took place. 

In Dr. Graves's Clinical Medicino there are some interesting 
observations on the occurrence of emphysema, supposed to arise 
from great losses of blood. He quotes from a memoir by M. Rérolle 
de Gex, who has given two cases of emphysema. In one, oedema 
occurred after profuse epistaxis, and the patient sank rapidly. The 
veins contained a great quantity of air, and in both auricles con- 
gula,in an emphysematous state, wore found. No air was discovered 
in the arteries. In his second case, profuse hemorrhage had fol- 
lowed upon the operation for the removal of a large tumour, and 
on the following day the extremities were emphysematous. In 
this case, as in the former, a long and alarming syncope followed 
the loss of blood. On dissection, the heart was found collapsed ; 
there were coagula in the right cavities containing air. Tho 
smaller veins were filled with air, and when portions of the mus- 
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ditions of the lung and heart have little, if any, mutual relation; 
they are rather to be considered as the secondary accidents of a 
general morbid state. 

But there is a symptom which appears to belong to a weakened 
state of the heart, and which, therefore, may be looked for in many 
cases of the fatty degeneration. I have never seen it except in 
examples of that disease. The symptom in question was observed 
by Dr. Cheyne, although he did not connect it with the special 
lesion of the heart*. It consists in the occurrence of a series of 
inspirations, increasing to a maximum, and then declining in 
force and longth, until a state of apparent apnoea is established. 
In this condition the patient may remain for such a length of time 
‘as to make his attendants believe that he is dead, when a low in- 
spiration, followed by one more decided, marks the commencement 
of a new ascending and then descending series of inspirations. This 
symptom, as occurring in its highest degree, I have only seen 
during a few weeks previous to the death of the patient, I do 
not know any more remarkable or characteristic phenomena than 
those presented in this condition, whether we view the long-con- 
tinued cessation of breathing, yet without any suffering on the part 
of the patient, or the maximum point of the series of inspirations, 
when the head is thrown back, the shoulders raised, and every 
muscle of inspiration thrown into the most violent action; yet all 
this without rale or any sign of mechanical obstruction. The ve- 
sicular murmur becomes gradually louder, and at the height of 
the paroxyem is intensely puerile. 

The decline in the length and force of the respirations is as 
regular and remarkable as their progressive increase. The inspi- 
rations become each one less deep than the preceding, until they 
are all but imperceptible, and then the state of apparent apnoea 
occurs, This is at last broken by the faintest possible inspiration ; 
the next effort is a little stronger, until, so to speak, the paroxysm 
of breathing is at its height, again to subside by a descending 
scale. 

In other cases we see the symptom of sighing to occur in a 
different manner: at irregular intervals the patient draws a sin- 
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RECAPITULATION. 


1. That the two forms of fatty disease of the heart, as indicated 
by Laennec, may be admitted. 

2. That although we cannot as yet distinguish these forms 
during life, yet that in confirmed cases the disease is not difficult 
of detection. 

3. That the first of these forms, or that in which fat is deposi- 
ted on the surface of the heart, is the most frequent, and may oc- 
cur in patients who are the subjects of other chronic diseases, and 
who are not advanced in life. 

4, That the second form, or that in which there appears to 
be ® primary degeneration of the muscular fibre, is commonly 
found best marked in the very old and bedridden subjecte. 

5, That it is in this form that rupture of the heart is most lia- 
ble to occur. 

6. That between the cases of this disease in its first form, and 
those of simple weakness with dilatation of the heart, it is often 
difficult to draw the line of distinction. 

7. That it may occur as a complicated affection, or associated 
with various chronic diseases, of which the most common appear 
to be chronic tubercular affections of the lung; hepatic or renal 
disease ; and, lastly, atheromatous alterations of the aorta. 

8. That though often associated with the gouty state, it may 
occur independently of that condition. 

9. That the disease may, on the one hand, affect a heart al- 
ready in a state of hypertrophy, or, on the other, of atrophy. 

10. ‘That in its earlier stages but little change is apparent to 
the unassisted eye in the anatomical condition of the ventricle; 
and it is by microscopical examination alone that we can deter- 
mine the actual freedom of the organ from disease. 

11. That with reference to the condition of the valves, we 
may divide the cases into three classes, namely, those in which 
there is disease of the aortic orifive ; those where the mitral opening 
has been narrowed ; and, lastly, those in which there is no organic 
change in the valves. 

12. That in the first series of these cases there is probably a 
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‘This rapid production of air seems connected with the oily 
state of the blood, and the existence of air-bubbles in the veins is 
to be noted as showing that the air proceeds from the decomposi- 
tion of the blood rather than of fatty matter in the organs them- 
selves. In a case of vast abdominal tumour which occurred some 
years ago in the Whitworth Hospital, the epigastric veins, which 
were varicose and tortuous, were found to contain air in consi- 
erable quantities, for several days before death, Large bubbles 
ofair could be easily felt in them, and might be pressed along by 
the finger, In this case the blood was in all probability in the 
oily state. Under these circumstances, emphyseme of the internal 
‘organs occurs before the ordinary appearances of putrefaction have 
boon established. 

T once saw it in the liver of a man who died from the rop- 
ture of a small aneurism of the aorta into the owophagas, where 
for a length of time it had so prossed as to prevent deglutition. 
‘The organ was of a yellowish white colour, and evidently in a 
state of fatty degeneration. It floated on the surfiee of water, 
and so great was the development of sir that many portions 
of it, and the whole of the lobe of Spigel, could only be com= 
pared to emphysematous lung, In this case the condition of the 
blood was probably much depraved, for so complete was the ob- 
struction of the a-sophagus, that the patient wasdying of inanition 
whon the fatal rupture took place. 

In Dr. Graves's Clinical Medicine there are some interesting 
observations on the occurrence of emphysema, supposed to arise 
from great losses of blood. He quotes from a memoir by M. Rérolle 
de Gex, who has given two cases of emphysema, In one, edema 
occurred after profuse epistaxis, and the patient sank rapidly. The 
‘veins contained a great quantity of air, and in both auricles cos- 
guls,in an emphysematous state, were found. No air was discovered 
in the arteries. In his second cate, profuse hamorrhage had fol- 
lowed upon the operation for the removal of large tumour, and 
‘on the following day the extromitics wore emphysematous. In 
‘this caso, a8 in the former, s long and alarming syncope followed 
the loss of blocd. On dissection, the heart was found collapsed ; 
there were coagula in the right cavities containing air. The 
smaller veins wore fillod with air, and when portions of the mus- 
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are foreign to its early stages. The aggregate, therefore, proba- 
bly denotes an incumbrance of the organ with fat". . 

Dr. Walshe observes, that “the physical signs are those of soft 
heart; weak impulse; indistinctness of the apex beat; unchanged 
percussion dulncss (unless there be alteration of bulk from some 
othercause); a feeble, toncless, short, first sound; a long first silence; 
and a feeble second sound (this may be of better tone at the second 
left than the second right cartilage, if the fatty dogencration be, 
aa it often is, in great exoces in the left ventricle). Possibly a 
dynamic mitral regurgitant murmur may somotimes occur, but I 
do not know this from observation. The pulse is irregular in 
force and rhythm, either constantly or from time to time, under 
excitement, the influence of flatulence, indigestion, effort, &c. On 
such occasions it may become exceedingly frequent. [have known 
it uneountable, in the main from frequency, in part, however, from 
irregularity. Infrequeney of pulse, occasionally met with, is in 
some cases referrible to the weakness of oceasional systoles, but 
the systoles are themselves sometimes much less frequent than 
natural”, 


Dr. Walshe shortly describes the general symptoms; but with 
the exception of the tendency to syncope, there is nothing special 
in them, nothing different from those met with in many discases 
ofthe heart. And this observation applies to the more extended 
analysis of the general symptoms which has been given by Dr. 
Quain, The important characteristics of the disease in its confirmed 
state wore doscribed by Dr. Choyne and Dz. Adams; and tho 
eases long ago publiched by these observers, and aleo those by 
Dr. Townsend and Dr. Law, furnish examples of the poculiar 
slow pulse, the pseudo-apoplectic attacks, and, in fact, of all the 
great features of the disease. 

‘The razults of my investigations into the state of the heart in 
typhus fever, published in 1834, especially those which refer 
to the physical signs, had an important bearing on the ding- 
nosis of fatty degencration of the heart, at least of that form where 
the action of the heart is regular. In both we may observe the 
foebloness, and sometimes the extinction, of the systolic sound, 

4A Troatioe on Diseases of the Haart," ke, p. 924 Fourth Halon, 184, 

© “A Vractical Trvstion oo Dineamin of the Lange and Heart,” p 406 
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‘This rapid production of air soems connected with the oily 
state of the blood, and the existence of air-bubbles in the veins is 
to be noted as showing that the air proceeds from the decomposi- 
tion of the blood rather than of fatty matter in the organs them 
selves. In # case of vast abdominal tumour which occurred some 
years ago in the Whitworth Hospital, the epigastric veins, which 
were yaricose and tortuous, were found to contain air in consi- 
derable quantities, for several days before death. Large bubbles 
ofair could be easily felt in them, and might be pressed along by 
the finger. In this case the blood was in all probability in the 
oily state. Under these circumstances, emphysema of the internal 
‘organs occurs before the ordinary appearances of putrefaction have 
eon established. 

Lonee saw it in the liver of 2 man who died from the rup- 
ture of « small ancurism of the sorta into the esophagus, where 
for a length of time it had so pressed as to prevent deglutition. 
‘The organ was of a yellowish white colour, and evidently in a 
atate of fatty degeneration. It floated on the surface of water, 
and so great was the development of air that many portions 
of it, and the whole of the lobe of Spigel, could only be com- 
pared to emphysematous lung. In this case the condition of the 
blood was probably much depraved, for #9 complete was the ob- 
struction of the esophagus, that the patient was dying of inunition 
when the fatal ruptare took place. 

In Dr. Graves's Clinical Medicine there are some interesting 
observations on the occurrence of emphysema, supposed to arise 
from great losses of blood. He quotes from a memoir by M. Rérolle 
de Gex, who has given two cases of emphysema. In one, oedema 
‘veins contained # great quantity of air, and in both auricles coa- 
gula,in an emphysematous state, were found. No air was discovered 
in the arteries, In his second case, profuse hemorrhage had fol- 
posi eine tered resid ren a 
on the following day tho oxtromities were emphyeematous. In 
this case, ax in the former, a long and alarming syncope followed 
the loss of blood. On dissoction, the heart was found collapsed ; 
there were coagula in the right cavitios containing air. Tho 
smaller veins were filled with air, andl when portions of the mus- 
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oles were aqueézed before a candle, jete of on inflammable sub- 
stance were produced, similar to thoro seen when we compresa 
an orange-peel under the eame cireumstances. It was also found 
that an inflammable gas was emitted from every portion of the 
cellular membrane when divided by a bistoury. This gas was in- 
odorous, and burned with a slight detonation, and with a bluish- 
white flame. F 

‘Dr. Graves notices a case in which excitement of the heart, 
with « thrilling pulse, ended in repeated attacks of profuse epi- 
staxis, causing extreme debility, and followed by emphysema of 
the subcutaneous cellular membrane of the abdomen, It is more 
than probable that in some of these cases, as well as in others of 
spontancous emphysema recorded by various authors, an oily state 
of the blood really existed; and the cases may also have been ex- 
amples of fatty discase of the heart, 

‘The development not only of inflammable air in the cellular 
mombranc, but of a substance, also inflammable, which was spirted 
forth from the muzoular etructare on preesure, makes it important 
that the investigations lately undertaken by Bischoff and Licbig, 
as to the possibility of spontaneous combustion, should be extended 


to cases of fatty degenoration of the heart and other organs*. 


See Dr. Graves's Clinical Malicing—Article, Emphysema after Profase Haxnorhage, 
‘The facts from the theds of M. Rérolle de Gerx are given in the “ Gnratte Mesficale de Paris,” 
tom, Ki. 0,108, The ease by Bally, quotol by Professeor Apjchn in his Treatise on Sporta- 
neous Combustion, In the Cyclopuelia of Practical Medicine, should tw ennmulta; «4 also 
‘the inrestigation concerning the death of the Countess Gowitz, RAlinburgh Medial and 
‘Sergical Jownal, No oxcli., in which are given the views of Wischot? and Lichig, as 
‘opposed ts the doctrine of spontaneoas combustion. 

in the case by Bally, as in that by Rérolle do Ges, it was found that « gad evoapedd 
(on cating late any emphyrematous part, which ignited at a cantie, amd bumed with « 
Vinish tame. Profemor Apjokn admits that « sposnancous though limited decompesttion 
may take place ta the living body, attendant ca the diminution of the powees<f if, which 
fathe consey eence of disnase, 00 that new arrangements of the elements ef orgatiied matter 
‘may be prodiced, similar to those which commonty fallow the total extinction ef the 
‘vital powers by death. It is not to be forgetion that, in the alleged cases of speatanoas 
‘combustion, a2 le remarked by Professor Apjutin, the calamity seems peculiar to the old 
‘apd feeble, to the corpolent, 6 individuals greatly emaciated, to inactive perons, and to 
those stidicted to the abuse of spiritecas Hiqucen. 
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may come when the science of diagnosis will be carried to such 

that we shall unfailingly determine not only the con- 
dition ofeach portion of the heart, but discover the rise and watch 
the progress of every interstitial change in its structure, and 
every mutation of its vitality. At present, we must be content 
with such knowledge as we possess, and, above all things, avoid 
‘injuring the cause of practical medicine by laying down rules of 
treatment founded upon insufficient data. Let the practitioner 
keep this truth steadily before him, so often insisted on in this 
ywork—thas the vital zather than the mochsnical eondifica of thie 
heart is to be his great guide in practice. Let him have # com- 
potent knowledge of the cfiects of discase of the heart upon other 
organs, and of its own sympathetic derangements, and he will 
scarcely err in the treatment of cardiac affections, 

It is objected to the pathological scionce of the present day, 
that it has been too much occupied with the study of the nature 
and diagnosis of disease, and too little with its treatment; and 
the works of the continental physicians are especially pointed 
‘out a8 being fruitful in facts of pathological anatomy, and bare 
ren in those of practical medicine, But more has been said on 
this subject than is, perhaps, just; and we should be careful not 
to deery the labours of men who have done so much, because they 
have noteffected everything. For medicine is a progressive science, 
and the pathological anatomist is truly the pioneer of the physician; 
and the latter, if he desires to advance his science, must train 
his mind toa higher exercise and a more comprehensive thought 
than that required for the observation and recording of isolated 
_ facta in pathology. He must not only give due weight to the 
existence of separate phenomena, and to the results of combi- 
| San seus te lesan bs hs sates omy pea lael REAR as 
yond the reach of the pathological anatomist, and learn to ig- 
nore the existence even of manifest organic alterations. While 
| ho bears in remembrance the ascertained facts suppliod by mo- 
| dern investigation, he is to go beyond them, having an eye to 
\ the general rather than the particular, and to found his diagno- 
sis, prognosis, and treatment on that broad basis which includes 
not alone the effects, but the causes and special modifications of 
disease. Thus only can the new medicine be advantageously com. 
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bined with the old. Thus only can that kind of skill which is, 
ag it were, the inatinct of the thinking man, be produced—the true 
meng _snedioa—enabling us to act rapidly and successfully in opi- 
nion and practice, unconscious, too, of any effort of memory or 
complicated reasoning process. This is tho great desideratum in 
medicine, when we are called on to deal with varying combina- 
Hons of local diseases, and general morbid conditions. Accurate 
observation and accumulated experience are necessary for its 
attainment; and yet it is more accessible to some than to others. 
A few, indeed, seem areas of aequiring it; and hence it 
is that, with « more the mind of one man 


i deli rrp Reece Se Osea 
influences which act on the entire economy be explained by ana- 
tomy. Were it otherwise, medicine would be an casy pursuit, 
but no field for this exercise of mind, which is at once its difficulty 
and ite glory. 

In this extra-anatomical study of discase the effect of treatment 
ig afiret element. Dr. Latham well observes, that— The treatment 
of discases, rightly conaidered, is, in fact, a part of their pathology. 
What they nocd and what they can bear, the kind and strength 
of the remedy, and the changes which follow its application, aro 
among the surest tests of their nature and tendency”. 

Haying already examined into the treatment of pericarditis 
and endocarditis, we may now consider that of the ordinary chro- 
nic affections of the heart, especially of hypertrophy, dilatation, 
valvular disease of the left side, and the cases of diminished power 
of the heart connected with fatty degeneration. 

‘TREATMENT OF MYPERTROPRY OF THE MRART. 

In the treatment of this affection we must not forget that cxses 
are met with in which the force of the heart is but litle if'at all 
increased; and, again, that we meet cxamples of very large and 
thickened hearts in which the symptoms are only to be mode- 


* Lectures om Subjects connected with Clinical Medicine, Bc. By P.M. Latham, 
‘M.D. Londons 1th. 
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‘This rapid production of air seems connected with the oily 
state of the blood, and the existence of air-bubbles in the veins is 
to be noted as showing that the air proceeds from the decomposi- 
tion of the blood rather than of fatty matter in the organs them- 
selves. In a case of vast abdominal tumour which occurred some 
years ago in the Whitworth Hospital, the epigustric veins, which 
were varicose and tortuous, were found to contain air in consi- 
erable quantities, for several days before death. Large bubbles 
of air could be easily felt in them, and might be pressed along by 
the finger, In this case the blood was in all probability in the 
oily state, Under these circumstances, emphyzema of the internal 
organs occurs before the ordinary appearances of putrefaction have 
boon established. 

Lonce saw it in the liver of a man who died from the rup- 
ture of a small aneurism of the aorta into the asophagus, where 
for a length of time it had so pressed as to prevent deglutition, 
The organ was of a yellowish white colour, and evidently in a 
stato of fatty degeneration. It floated on the surface of water, 
and #0 great was the development of sir that many. portions 
of it, and the whole of the lobe of Spigel, could only be eom- 
pared to emphysematous lung. In this case the condition of the 
blood was probably much depraved, for so complete was the ob- 
struction of the esophagus, that the patient was dying of inanition 
when the fatal rupture took place. 

In Dr. Graves's Clinical Medicine there are some interesting 
observations on the occurrence of emphysems, supposed to arise 
from great losses of blood. He quotes from a memoir by M. Rérolle 
de Gex, who has given two cases of emphysema. In one, wdema 
occurred after profuse epistaxis, and the paticateank rapidly. The 
veins contained s great quantity of air, and in both auricles eoa- 
gula,in an emphysematous state, were found. No air was discovered 
in the arterics. In his escond case, profise hamorrbage had fol- 
lowed upon tho operation for the removal of a large tumour, and 
‘on the following day the oxtremitics were emphysomatous, In 
this case, as in the former, « long and alarming syncope followed 
the loss of blood. On dissection, the heart was found collapsed ; 
there were coagula in the right cavitics containing air. The 
smaller veins were filled with air, and when portions of the mus- 
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may come when the science of diagnosis will be carried to euch 
perfection that we shall unfailingly determine not only the con- 
dition ofeach portion of the heart, but discover the rise and watch 
the progress of every interstitial change in ite structure, ond 
every tnutation of its vitality. At present, we must be content 
with such knowledge as we possess, and, above all things, avoid 
injuring the cause of practical medicine by laying down rules of 
treatment founded upon insufficient data, Let the practitioner 
keep this truth steadily before him, so often insisted on in this 
work—that the vital rather than the mechanical condition of the 
heart is to be his great guide in practice. Let him have a com- 
potent knowledge of the effects of discase of the heart upon other 
organs, and of its own sympathetic derangements, and he will 
tcarcely orr in the treatment of cardiac affections. 

It is objected to the pathological science of the present day, 
that it has been too much occupied with the study of the nature 
ond diagnosis of disease, and too little with ite treatment; and 
the works of the continental physicians are especially pointed 
out as being fruitful in facts of pathological anatomy, und bare 
ron in those of pructical medicine. Bat more has been said on 
this subject than is, perhaps, just; and we should be careful not 
to decry the Inbours of men who have done so much, because they 
havenot effected everything. For medicine is « progressive science, 

| and the pathological anatomist is truly the pioncer of the physician; 
and the latter, if he desires to advance his science, must train 
his mind to a higher exercise and a more comprehensive thought 
than that required for the observation and recording of isolated 
_ facta in pathology. He must not only give due weight to the 
( existence of separate phenomena, and to the results of combi- 
*) nations of diseases, but he must study conditions which are be- 
yond the reach of the pathological anatomist, and learn to ig- 

' nore the existence even of manifest organic alterations. While 
| he bears in romembrance the ascertained facts supplied by mo- 
) dern investigation, he is to go beyond them, having an eye to 
| the general rather than the particular, and to found his diagno- 
| sis, prognosis, and treatment ou that broad buis which includes 
) not alone the effects, but the causes and special modifications of 
| disease, Thus only can the new medicine be advantageously com- 
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bined with the old. Thus only can that kind of skill which is, 
‘a8 it wore, the inatinct of the thinking man, be produced—tho true 
mens _medica—enabling us to act rapidly and successfully in opi- 
nion and practice, unconscious, too, of any effort of memory or 

reasoning process. This is the great desideratum in 
maodicine, when we are called on to deal with varying combina- 
tions of local diseases, and general morbid conditions, Accurate 
observation and secumulated experience are necessary for its 
attainment; and yet it is more gecessible to some than to others. 
A few, indeed, seem incapable of acquiring it; and hence it 
is that, with a more Ii the mind of one man 
shows more brightly than that of another. Tn medicine we have 
to deal with ever-varying phenomena; the vital condition of or- 
gans cannot always be inferred from their physical state, nor the 


but no field for this exercise of mind, which is at once its difficulty 
and its glory. 

In this extra-anatomical study of dissase the effect of treatment 
isa firet clement. Dr. Latham well obeerves, that— The treatment 
of disoases, rightly considered, is, in fact, a partof their pathology. 
‘What they need and what they can bear, tho kind and strength 
of the remedy, and the changes which follow its application, are 
among the surest tests of their nature and tendency”. 

Having already examined into the treatment of pericarditis 
and endocarditis, we may now consider that of the ordinary chro- 
nic affections of the heart, especially of hypertrophy, dilatation, 
valvular disesse of the left side, and the cases of diminished power 
of the heart connected with fatty degeneration. 

TREATMENT OF UXPERTROPAY OF THE HEART. 

In the treatment of this affection we must not forget that cases 
are met with in which the force of the heart is but little if'at all 
increased; and, again, that we meet examples of very large and 
thickened hearts in which the symptoms are only to be mode- 


* Loctaren on Subjects connected with Cnieal Molicize, &e. By P. M. Lathan, 
M.D, Londons 1846. 
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complicated disease, is rare,and that even ifthe pericardium, valves, 

and sorta were healthy, yet that the very existence of hypertrophy 
may indicate a bad state of the general health,—we must be slow to 
adopt any course that would weaken the heart, or depress the sys- 
tem at large. The indications of treatment are in theory sufi- 
ciently plain; but who can tell whether the process of reduction 
of the volume of the heart, once set up, can be made to stop ex- 
actly at the point when tho organ is restored to its natural di- 
mensions? And who can eay that in this very attempt to cure 
‘one disease, we may not predispose the patient to another and a 
totally different affection? Tho question involves the whole sub- 
ject of muscular atrophy. Ifthe observations of Retzius, on the 
reduction of volume of the puerperal uterus, be found applicable 
to cases of atrophy of either the involuntary or voluntary muscles, 
it might be found that in reducing the volume of tho heart, we 
run the risk of setting up one of its worst diseases*. 

When, therefore, the practitioner has to decide whether he 
will attempt the curative, or content himself with the palliative 
treatment of hypertrophy of the heart, he must duly weigh the 
following points :— 

1, That hypertrophy of the heart, occurring independently of . 
disease in the valves or the uorta, is the exceptional case. 

2. Thot disease of these structures may be progressing, and ¥ 
yet without any physical sign to indicate its presence. 

* The observations of Retzing, on the diminution of the rterus after ehildbirth, appeared 
{In tho Hypiela of Sweden in 1851, and are alladed to by Professor Eimpaon ia his “ Con- 
‘rfbatlons to Obstetric Patbology and Practice” in the Monthly Journal of Medical Science, 
Angust, 1852. Profesor Simpsca wall remarka, thet “if the proces of wbscrption in 
‘organs in ever studied smccosefally anywhere, it will poobably be by muiking observations 
a the reduction or ineulution of the uterus ia women of ia the lower anlunals, sabsnquent 
to parturition.” And this observation ie justified tyr the discovery of Retains, not only 
‘that the absorpeion of the walls of the puerperal uterus le preceded by fatty tranafermna~ 
ca of their masculur fibres, but that the blood, during the convalescence of the Pompe 
‘ral wroenan, abows eader the microscope a eupsrabundance of fat globules How strongly 
‘thls last foc bears en the views of Profesor Smith as 10 the origin of the fatty heart reed 
thanily be pointed out. 1 do not wih, however, to be understoal as the opie, 
that every one of muscular atrophy implies as a Gist, or st least an eatly step, the ce 
‘corrence of fatty degwmeration,—for the rap cimaciaGen of « single Limi os fs casen of 
painters” paralysis, ats abo as a preeeoaitory sign In etironie diane of the articalatica, 
—a fact Song age tanght by the Ito Dr. Colles,—makee ft appear that bx week cases the 
fatty change, it ovcurs, It consequent om the atroyby, 
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This rapid production of air seems connected with the oily 
stato of the blood, and the existence of air-bubbles in the veins is 
to be noted as showing that the air proceeds from the decomposi- 
tion of the blood rather than of fatty matter in the organs them- 
selves. In a case of vast abdominal tumour which occurred some 
years ago in the Whitworth Hospital, the epigastric veins, which 
were varicose and tortuous, were found to contain air in consi- 
derable quantities, for several days before death. Large bubbles 
of air could be casily felt in them, and might be pressed slong by 
the finger. In this case the blood was in all probability in the 
oily state. Under these circumstances, emphysema of the internal 
organs occurs before the ordinary appearances of putrefaction have 
been established. 

Loncs saw it in the liver of a man who died from the rup- 
ture of a small ancurism of the aorta into the esophagus, where 
for a longth of time it had so pressed as to prevent deglutition. 
‘The organ was of yellowish white colour, and evidently in » 
state of fatty degeneration. It floated on the surfaco of water, 
and so great was the development of air that many portions 
of it, and the whole of the lobe of Spigel, could only be com- 
pared to emphysematous lung. In this caso the condition of the 
blood was probably much depraved, for so complete was the ob- 
struction of the esophagus, that the patient was dying of inanition 
when the fatal rupture took 

In Dr. Graves's Clinical Medicine there are some interesting 
observations on the occurrence of emphysema, supposed to arise 
from great losses of blood. He quotes from a memoir by M. Rérolle 
de Gex, who has given two cases of emphysema. In one, mdema 
occurred after profuse epistaxis, and the patient sank rapidly. The 
veins contained a great quantity of air, and in both auricles coa- 
gula,in on emphysematous state, were found. No sir was discovered 
in the arteries. In his sccond caso, profuse hemorrhage had fol- 
lowed upon the operation for the removal of a large tumour, and 
on the following day the extremities were emphysematous. In 
this case, as in the former, a long and alarming syncope followed 
the loss of blood. On dissection, the heart was found collapsed ; 
there were ccagula in the right cavities containing air. Tho 
smaller veins were filled with air, and when portions of the mus- 
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Dined with the old. Thus only can that kind of skill which is, 
ns it were, the instinct of the thinking man, be produced—the true 
siena_medi¢a—enabling us to act rapidly and euccessfally in opi- 
nion and practice, unconscious, too, of any effort of memory or 
complicated reasoning process, This is the great desideratum in 
medicine, when we are called on to deal with varying combina- 
tions of local diseases, and general morbid conditions. Accurate 
observation and accumulated experience are necessary for its 
attainment; und yet it is more accessible to xome than to others. 
A few, indeed, seera incapable of acquiring it; and hence it 
is that, with a more li the mind of one man 
shows more brightly than that of another. In medicine we have 
to deal with cver-varying phenomena; the vital condition of or- 
gans cannot always bo inferred from their physical state, nor the 
influences which act on the entire coonomy be explained by ana- 
tomy. Were it otherwise, medicine would be an esey pursuit, 
but no field for this exercise of mind, which is at once ite difficulty 
and ite glory. 

In this oxtra-anatomical study of disease the offect of treatment 
isa first clement. Dr. Latham well observes, that—* The treatment 
of diseases, rightly considered, is, in fact, a part of their rf. 
What they need and what they can bear, the kind and strength 
of the remedy, and the changes which follow its application, are 
among the surest tests of their nature and tendency™. 

Haying already examined into the treatment of pericarditis 
amd endocarditis, we may now consider that of the ordinary chro- 
nic affections of the heart, especially of hypertrophy, dilatation, 
walvslar disso of ha JoB sid and Gin obked of caniaumled power 
of the heart connected with fatty degeneration. 


‘TREATMENT OF HYPERTROPHY OF THE HEART. 

In the treatment of this affection we must not forget that cases 
are met with in which the force of the heart is but little if at all 
increased; and, again, that we moct examples of very large and 
thickened hesrts-in which the symptoms are only to be mode- 


* Lectures om Subjects coomected with Cliniesl Moticing, ke. By P.M. Latham, 
M.D. Looteas 1845. 








‘TREATMENT OF THE WEAK AND DILATRD MxART. 855 


not its normal condition, and for a period of time, more or less 
long, enable the patient to parsuc the avocations of an active and 
Taborious life. 

‘The quantity of the romedy which is required, as we might 
expect, varies in different cases. In some it is requisite to esta- 
blish ptyalism, while in others the relief of the heart, and the 
disappearance of the dropay, are observed after the use of a very 
mild course, in which little if any of the characteristic action of 
mereury ean be perecived, unless we include diurosis, In other 
cases it will be necessary to use diuretics following on the merourial 
action, and in this way we often obecrve « singularly abundant 
secretion of urine, attended by rapid subsidence of the dropey 
and visceral oppression. We should use various combinations of 
the vegetable and saline diuretics; and even digitalis, in con- 
nexion with diuretics of the tonic and stimulating class, may be 
employed. The success of diuretics appears to torn upon their 
being preceded by mereury. T have often, in eases whore the pa- 
tients for former attacks had already used « great deat of mer- 
cury, attempted to remove the dropsy by diuretics alone, but have 
always failed, and yet found that n diuretic which, without the 
previous administration of mercury, was totally ineffieacions, acted 
vigorously when given after a few days! use of chat remedy. 

But the truth is, that in these cases we are not to be over 
timid in the repetition of mercurial medicines; for there is nothing 
more remarkable than the power which the patients exhibit of 
bearing repeated courses of meroury not only without injury, but 
with extraordinary benefit to their general health. In gore, in- 
deed, the state of aggravation of symptoms appears to be kept 
off for an indefinite period by the continued use of small quan- 
‘tities of the medicine. The pationta will improve in flesh, appe- 
tite, strength, and appearance. In othere, ap in a romarkable 
care which I have lately seen, the repeated use of very slight 
courses of mereury, at short intervals of time, has preserved the 
life of the patient for several years, and enabled him to purmue a 
laborious profezsion, This gentleman has now had not lees than’ 
thirty distinct courses of mercury. It is traly his “ pabulum vite ;* 
and neither in this ease, nor in any of the others in whieh I have 
eeon tho treatment pursued, were the injurious effects of mercury 

2.2 


X 








TREATMENT OF PATTY DEGENERATION, 357 


In the Present state of our knowledge, the adoption of the fol- 
lowing principles in be manapeiowat ON a cassTor inal pent, Biey 
disease seems justifiable :— 

1. We must train the patient gradually but steadily to the 

giving up ofall luxurious habits. He must adopt early hours, 
pursue 9 system im of graduated muscular exercise; and it will 
often happen that after perseverance in this system the patient 
will be enabled to take an amount of exercise with pleasure and 
advantage, which at first was totally impossible, owing to the dif 
ficulty of breathing which followed exertion. This treatment by 
muscular exercise is obviously more proper in younger persons 
thun in those advanced in life. The symptoms of debility of the 
heart are often removable by a regulated course of gymmastics, 
or by pedestrian exercise, even in mountainous countries such aa 
Switzerland, or the highlands of Scotland or Ireland. We may 
often observe in such persons the occurrence of what is commonly 
known as “getting the second wind,” that is to say, during the 
first period of the day the patient suffers from dyspnosa and pal- 
Pitation to an extreme degree, but by persevering, without over- 
exertion, or after a short rest, he can finish his day's work, and 


even aseend high mountains with facility*. In those advanced in 


this disesoe and the restoration of the muscular fibre of the heart (see page 919), Dut 
‘even. ifthe analogy between the alteration of « dest portion of muscular Sore, placed in 
ceqrtact with chemical re-agwets, and the condition of the muscles of the heart in. this 
disease, was stronger than ft really Is, we shoald not on that acoount dospalr of arvesting 
‘or changing the morbid proven in the heart. The vital power of the onpsn, though digmi- 
‘alshed, fs atl uheew; and It would be a bold thing to say that even the fat globules 
shemnsetves arw not ander the Indtoence of the gseral vital farce, tis 8 dangerous mate 
‘ter to discourse altempia at the cure of a disease ty declaring the lopessibility of much 
ap occurrence j for, under thee circumstances, the Teas scientific morbid anatomist, though 
‘often the moro practical physician, will be disheartened, and be despalr give mp any st- 
‘vempt to cure that which hav been declared incurable, ‘The bole history of speciticixen 
in medicine seems to point out thst the healing art will yee greatly adieance kx this direc 
tion ; and who ean say that, in addition to the Bygjense measures arid mention! tréatient 
property painted out by Dr. Quato, and before him, by Latham, Hope, and other authors 
‘1 men in thelr writings, not only ce thls aifection, but gonerally on weakness spd dile- 
Aatlom of the Beast, we miay yut discover measures by which the formation of fst globules: 
stay be arrested, oF even Che bial development of rauseular structure increased. 

+ Ht appears likely that the effect of padestrian exercise ts twodiil, and that It not 
only tncremes muscular energy aol development, but alee, by axgmenting the sserstion 
from the skis, amie ts carrying off a Large quantity of the lly eonstitomte of the ays 
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‘The occurrence of white softening of the brain, as described 
by Rostan, was connected by him with disease of the cerebral ar- 
teries, and, doubtless, snch a condition would have great influence 
in producing: the lesion; but, as Dr. Law hus shown that « simi- 
lar affection may arise from disease of the heart itself, a probabi- 
lity is created that in some cases, such us those described by 
Rostan, a weakened state of the heart was really at the bottom of 
the malady. 

The cases in which Dr “Law has observed this condition of 
the brain are a8 follow:— 

1. Permanent patency of the aortic orifice, with regurgitation. 

2. Contraction of the mitral orifice. 

3, Permanent patency of the mitral orifice, allowing free re- 
gurgitation into the auricle, 

It is plain that in all there examples the brain may suffer from 
deficient arterial supply, and although no case is given of eoftening 
of the brain, asa result of the fatty heart merely, we cannot doubt 
from the context, that Dr. Law would admit this condition also, 
renilting from unwmia of the brain, although there was no disease 
of the valves. 

‘We cannot say why itis that cerebral anemia in one onse stops 
‘short at the production of syncope; in another, of syncopal 
coma, followed by transient paralysis; and in a third, goes on 
to the production of actual disorganization (the exsanguineous 
softening of Dr. Law); yet no one can donbt that all these con- 
ditions, if not stages of the same morbid process, at least proceed 
from the one cause; and it is important to mention that, under 
these circumstances, « portion of the brain may be uctually dise | 
organized and broken down, and yet paralysis not be present. 
Thus, in a remarkable case of discase both of the aortic und mi- 
tral valves, in which the aortic opening was permanently patent, 
and the left ventricle much hypertrophied, Dr. Law found that 
the anterior lobe of the left hemisphere, where it rested on the 
orbital plate, presented a mass of softened structure, of about the 
size of the longitudinal ecction of a walnut. It occupied and do- 
atroyed the surface of the conyolutions, but did not extend deeply 
into their substance. In this case there was no pafslysis nor any 
weakness of cither side. 








I have given of weakened heart with sortic murmur, in which 
the patient was able to ward aff the apoplectic attacks by hang- 
ing his head downwards, and we cannot help assonting to the 
principles indicated by Dr. Law, a3 to the treatment of cerebral 
affections arising from deficient arterial supply, whether they be 
connected with simple valvular lesion, sach as occurred in Dr. 
Law's cases, or ure attributable to fatty disease: of the left ventricle. 
An important case was communicated by Dr. Law to the Pa- 
thological Society of Dublin in’ 1845. The patient, aged 24, 
was attacked with hemoptysis, dyspno, and cough, which led 
to the suspicion that he was suffering from phthisis, The physi- 
cal signs, however, were only those of bronchitis, The heart 
showed signs of disease both of the aortic and mitral openings; for 
there was a double murmur at the base of the heart, and a single 
murmur to the left of the mamma. He left the hospital relioved, 
but was coon re-admitted in astate ofetupor, The faco was flushed, 
and the temporal artery throbbing; but the action of the heart was 
diminished, and the abnormal sounds no longer audible, The lett 
side was partially paralyzed, and eome convulsive attacks had oc- 
curred on the night bofore his admission. Ho was treated by the 
application of Jecches and the ure of calomel and James's powder, 
and in eight or ten days the paralysis had nearly disappeared, 
when, while at stool, he suddenly became comatose, and died al- 
most immediately. The sinuses and superficial veins contained 
much fluid blood. The Joft corpus striatum was sofiened, anda ~ 
quantity of grayish purulent matter covered the pons varolii, and 
was found in the left ventricle, and also extending to the spinal 
caval, Both the aortic and mitral valves were diseased, and tho 
heart presented the rotund form which is common in mitral eon- 
traction. Another important case was communicated to the So- 
ciety, during the same year, by Dr, Law, in which tho mitral 
valves only were affected. The heart's action was extremely ir- 
regular, tumultuous, but weak; the countenance bluish, and the 
extremities cold. Tho treatment adopted consisted of stimulants, 
with nutritive diet, under which the patient improved until he 
happened to getan attack of pneumonia from cold. Dr. Law now 
reluctantly ordered venesoction to the amount of eight ounces, but 
when only half that quantity had been draten, convulsions came on. 
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system of voluntary muscles is that which exhibite the least sp- 
parent chango on dissection. 

If-we now turn to the involuntary muscles, the conclusion is 
at onvo forced upon us, that betwoen their state and that of the 
voluntary system there is no necessary correspondence or eoti- 
nexion; and it ig certain that important alterntions of the hoart 
may be found, although the voluntary muscles appear to be per- 
feetly intact. 

A softened state of the heart, as attendant upon idiopathic fe- 
ver, was noticed by Laenneo, who observes, that he always thought 
it more marked in cases where the signs of alteration of the fluids 
were most evident. ‘These signs, which were those formerly eon- 
sidered as marks of putridity, were, lividity and intumescence of 
the face, softening of the gums and internal membrane of the 
mouth, black coating on the tongue and gums, earthy aspect of 
the skin, distended abdomen, and fetid dejections; and although 
he does not express himself with distinctness on the point, he 
sooms to hold that the condition of the heart is only tobe taken 
‘as an example of that of the entire muscular system. This doc- 
trine, which we have seen to be erroneous, was first corrected by 
Louis, who, in speaking of the softening of the heart im fever, 
observes, “that no similar lesion was found in any muscular or 
gan; as all the muscles which preside over voluntary motion 
preserved amid the general disorder their natural colour and con- 
sistence.” 

‘The observations of Louis, so important, not only as cstab- 
lishing the existence and frequency of the lesion, but alto as 
showing that it cannot be referred to any form of carditis, may 
now be studied :— 

“The heart had less conaistence than natural in twenty-four sub- 
jects. “This diminution of consistence was slight in seven cases, 
and a when in this degree one might consider it lees asa morbid 
state than os a variety of the natural consistence, or, a8itizcalled, 
of its physiological state, 1 shall not consider these cases in what 
follows, and thus the number of patients we must examine is re- 
duced to seventeen. P 

* The softening of the heart was, moreover, very slight in two 
of these cases, But as it waa limited to the left-side of the organ, 
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‘we cannot consider it as the result of matural disposition; but 
there is a still more important reason for this opinion, vis. it hap- 
pens sometimes, when the softening is considerable, that itis more 
0 at the left than at the right. In the other cases it was univer= 
sal and vory marked, the heart was very flaccid, ¢o that in many 
cases it had no precise form, but like a wet cloth retained any 
shape into which it might happen to be placed. Its substance had 
very little power of cohesion, was casily torn, and was very easily 
penetrated by the finger, 

“Atthe same time that it was softened, the heart had less 
colour than naual in many cases; it was of an onion peel colour, 
which varied in intensity, and was generally livid and purplish 
on ite surface as in its substance, The internal face of the ven~ 
tricles and suricles was, on the contrary, of a deep violot-red 
colour, which colour sometimes penetrated beyond the lining 
membrane, and appeared owing to an imbibition of blood, which 
it resembled more or less in colour. 

“When thus softened and pule, the beart had no longer, whom 
cut, the slightly moistened aspect it has generally, but it wus, a» 
it were, dry and unpolished, such as we havo seon the liver to ex- 
hibit in analogous circumstances. Its size was not larger than 
usual, and it appeared smaller in two cases (Obs. 14, 33), and, 
therefore, it appears to me, we ought not to consider this as an 
effect of the softening of the organ, but rather as a natural dispo- 
sition which existed in other patients likewise, in whom the heart 
proented nothing clse remarkable (Obs. 81, 89, 41). 

“Another fact, which it is important to notice, is this, that 
in nearly all the cases of softening, the walls of the ventricles were 
evidently much less thick than usual, those of the left especially, 
which were often only three lines thick, And as this diminution 
of thickness was limited to cases of softening, we mast consider 
it as a morbid affection, 

“If theao facts are insufficient to enable us to discover the 
‘cause of the softening of tho heart, at least they exelude the ides 
of one of thove affections which usually induce a great number of 
diseases, viz. inflammation, For how can we allow that inflam- 
mation is the cause of an acute sofluning accompanied by a dimi- 
nution of thickness, paleness of colour, and a kind of dryness of 
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as met with in Paris, there is often special alteration of the heart, 
differing in every respect from an inflammatory lesion —an acute 
affection, attended with paleness of colour, absence of purulent 
infiltration, or of lymph on the pericardium. It was further found 
that the disease was best marked in proportion as the fever was 
‘more carly fatal, being much more frequent in these who died 
from the cighth to the twenticth day than when the period wan 
more protracted, If we reflect on theee fucts, and also on the ge- 
noral rarity of true local inflammation in fover, we must arrive at 
the conclusion, that the disease is not only not inflammation, but, 
to use the words of Louis, comothing which is the reverse of that 
state. Itmay be argued, that as there is a cortain dissimilarity bo- 
tween the type of fever in Ireland and that on which the researchea 
of Louis were based, the softening of the heart which is met with 
in these countries has nothing in common with that dessribed by 
Louis; yet the advanee of knowledge points to the conclusion, that 
howeverthe continued fevers in the temperate regions of the earth 
aay differ as to certain characters, yet that they are all closely 
related; that extentiality appears to be the rule, and its opposite 
the exception. Again, we may believe that their local alterations 
‘ate secondary, that their origin is at least not inflammatory; and 
that they are inconstant in their scat and extent; toa great degree 
nccidental; and always incompetent to explain the phtaomens of 
the disease. 

In most of the cases in which we obecrved the signs of sof- 
ftening of the heart, the patients exhibited a dark-coloured and 
abundant potechial eruption; the mouth was covered with sordes; 
the body exhaled the peculiar feetor of typhus, while extreme 
prostration and stwpor were generally presont. In a large pro- 
portion of cases the secondary bronchial disease existed to a 
great degree, coming on in a singularly latent manner at about 
the fifth day of the affection, and although without much cough 
or prominent dyspnca, often advancing s0 as to endanger life. 
The gastro-enteric 
Soa OTpOd th though not unfrequently present. fn many in= 
stances the disesse occurred in young and robust men, and the 
bad symptoms were developed at an unusually early period; the 
petechial eruption and the prostration appeared soon, and crisis 
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‘was rare, yet the convalescence was generally satisfactory, and 
the restoration to health complete. The cases were, in other 
words, well-marked examples of the typhus of this country, snd 
‘im a large number the discase could be traced to contagion. The 
health of these patients, previous to the attuck, waa, in nearly 
‘every instance, good. There was no appearance of tho scorbutic 
condition, and in the fatal cases it was almost always found that 
‘the voluntary muscles were red, showing the cadaveric rigidity 
yell marked, and in no respect diseased. 

On these latter points it is important to dwell, as some havo 
held that the condition of the heart observed in these casea was 
the result of putrefactive decomposition ; but such a view cannot be 
admitted. Tn the cases observed by Louis, the alteration was con- 
fined to the left side of the heart; and our observations of the signs 
during life, and from dissection, establish that the left ventricle 
is the portion of the heart first and most prominently engaged. We 
have, it is true, observed the phenomena of softening of the entire 
heart, but all our results are confirmatory of those of Louis; and it 
would be a strange sort of putrefaction which would atop short 
at the left and not affect the right ventricle. But further, in many 
ofour cases dissection was performed before putrefaction of the 
body had commenced; and as we have before remarked, the vo- 
luntary muscles were unaltered. Again, we often observed that 
the change of the muscular structure only penetrated to a cer- 
tain depth, and was found to terminate by a well-defined line. 
‘Thus we could sce the external portion of the ventricle affected 
to the depth of from one-eighth to the fifth of a line, and in 
such cases the musculi pectinati and colurhna: carnew remained 
unaffected, 

But the great argument against this doctrine is the fact of our 
lsaving been able to connec important physical phenomena during 
life with the softened condition as observed after death. We have 
traced the rise, progress, and retrocession of the weakened con- 
dition during life in cases which, from their close similarity with 
those that have presented this special alteration of the heart after 
death, furnish the stropgest possible proof that the paticnts had 
laboured under, and afterwards recovered from, this peculiar alte- 
ration ofthe heart. 

2n2 








ANATOMICAL APPEARANCES. 373 


s slight pressure, In one case both ventricles seemed almost 
equally engaged, and so great was the softening of the organ that 
when the heart was grasped by the groat vessels, and held with 
its apex pointing upwards, it fell down over the band, covering it 
like the cap of « large mushroom. Yet even in this case the left 
ventricle was more softened than the right. 

In the remaining portions of the system we have not found 
anything which would distinguish the cuses of typhus with soft- 
ened heart from those in which the organ is unaffected. The 
‘most important of the secondary affectioris was the disease of the 
bronchial system, which was very frequent. As to the intestines, 
‘we sometimes found ulcerations of the iloum, while in other cases 
no much lesion existed. 

‘Such is the condition of the heart in most of the cates in which 
tho patient presented those physical signa which we attribute to 
the typhous disease. It will be seen that in many particulars there 
is a coincidence between our results and those of Louis. We 
have not, however, observed the thinning of the parietes of the 
heart, nor the dry and unpolished aspect of the outeurface. All 
the anatomical and vital phenomena of this affection point to the 
opinion that it is an example of one of the special secondary le- 
sions of typhus, like the infiltration of the mucous glands of the 
intestine, and capable of retrocession, without consequent disorgn- 
nization. We have observed no instance as yet of re-active dis- 
case occurring in the infiltrated structare, such as is seen in 
dothinenteritis, and, as we may believe, in the analogous affection 
of the lung. But we might suppose, when the function of the 
heart is considered, that before such a condition could arise, death 
would take place from debility of the organ; and it may be, alto, 
that the muscular structure is less liable to re-active inflamma- 
tion than that of the aggregate and volitary glands of the intes- 
tine, There are three important circumstances which must be 
bere noted, a8 proving thatin most cases the re-active disorganiza- 
tion does not occur. ‘The first is the fact of tho early restoration 
of the function of the organ in convalescence. Next, that we 
have occasionally observed, in cases of softening, an excitement 
of the heart immodiately before death, and yet no marks of in- 
flammation were discovered. And the third, that out of many 
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1, Cases exhibiting the signs of diminished power of the heart. 

2. Cases in which the heart's action presents nothing remark- 
able throughout the course of the disease. 

%, Cases of permanently excited action of the heart, yet 
without the physical signs or post-mortem appearance of inflam- 
mation. 

4. Cases which are probably examples of simple debility of 
the organ, and which may be held to differ from those in the 
first class, in the absence of typhoid softening. 

5, Casta which are generally of the short and relapsing fever, 
and rarely of maculated typhus, in which a bollows-murmur is 
developed, which appears to proceed from a nervous or anwmic 
condition, rather than from an endocarditis. 

Of these the first and the third may be taken as representing 
essentially opposite conditions, and the existence of either of 
them is not necessarily revealed by the state of the pulse, the 
warmth of the surface, or even the condition. of general strength. 
For we may observe a hot skin and « pulse of average strength 
in cases where the action of the heart has progressively dimi- 
nished, so a8 to become almost imperceptible; while, on the other 


hand, the heart may act with the greatest vigour ina patient who 


is pulseless, cold, livid, and covered with the darkest petechias 
and vibices. 

‘The importance of this division cannot be overrated, as it in- 
volves questions of prognosis and of treatment of great weight; 
for the efficacy of stimulants in fover, and more espocially the free- 
dom with which they may be employed, seems remarkably to turn, 
if not on tho actual state of tho heart, at least on the existence of 
that group of symptoms of which its weakened and softened con~ 
dition forms a part. 

Since the publication of the researches of Louis, little had been 
done in this direction until the subject was taken up in the Meath 
Hospital; and our objects were, first, to determine the disgno- 
sis of the softened heart in typhus; and next, 1o ascertain how far 
this knowledge could be made available in the treatment of the 
disease. It will be seen that the diagnostics which we shall pro- 
sently desoribe are directly those of debility of the heart, and but 
inforentially those of softening; and the determination of a eof 


| 
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tened condition rests on our discovering the signs of debility oceur- 
ing interourrently in typhus fever. Yot tho diagnostics between 
weakening with eoftening, and simple debility are not wholly indi- 
rect; because wo find that betwoon the signs of simple weakness 
and those of typhous softening there is this difference,—that the 
latter exhibit the phenomena of progression up to a maximum 
point, and thon ofretrocession, and that this double 

pies a period of many days, whereas in simple debility we observe 
not only that the heart seems to be at once weakened, but that 
its restoration may take place within the course of a single day. 
Again, the singular phenomenon of the progressive diminution of 
the rate of the heart during convalescence, when itmay fall ws low 
as 30 in the minute, again to rise gradually to its natural standard, 
is in all probability a condition peculiar to hearts that have suf- 
fered from the typhous infiltration. Doubtless, there is often dif 
ficulty, in the first instance at least, to say whether the patient has 
nsimply weakened, or a weakenod and softencd heart; but the 
question is fortunately not one of great importance, at least 20 far 
a9 immediate action is concerned. And here wo observe another 
illustration of the principle, that where a differential diagnosis is 
difficult or impossible, it is often unnecessary, so far as immediate 
practice is concorned. 

Lot us now review the physical indications of a weakened con- 
dition of the heart in fever. These signs point out two conditions: 
one of them is the progressive weakening, the other, the return of 
the normal condition of the heart. We may hold that the first 
series of phenomens indicates the progress of the typhoid infilers- 
tion, the second, its retrocession. In most cases the 
of the heart is not preceded by any special niga. We seldom ob- 
serve any preceding excitement of the organ, the action of which 
‘begins, as it were, to sink without notice. In a few instances I 
have observed ® passing augmentation of impulse for a day or 
two before the establishment of the signs, but this may have 
‘been secidental; and the gencral rule is, that no increase of im~ 
ule, o other sign of excitement, except, in most cases, rapidity 
of action, precedes the depressed condition. We observe that 
, the impulse becomes lees and loss distinct, the change being ge- 
* perally gradual, but in some cases more sudden. ‘The loss of 





MODIFICATIONS OF IMPULSE. 817 


is first perocived at the apex, and to the left side; and we 

tly find that while it has coased in this situation, it can be 
discovered under the ensiform cartilage. In the most extreme 
cases of logs of impulse, we cannot discover it even by careful ex- 
amination, but this is rare; for in many instances in which the 
impulse appears to have completely subsided we may find it by 
examining when the patient is turned on his left side, or by press- 
ing with the fingers in the intercostal spaces at the end of expi- 
ration, when we discover it like « feeble vermicular sensation. In 
most cuses the diminution of impulse is attended with 
ing loss of sound; but it must not be forgotten that impulse und 
sound are not always proportionate or corresponding, either in the 
invasion or retrocession of the disease. 

‘The re-establishment of the impulse generally takes place be- 
fore that of the sounds, and in cases where all impulse has sub- 
sided, we observe its return first in the inferior sternal region, and 
next, under the left mamma. In most instances, however, the dimi- 
nution and return of the Grst sound are accompanied with dimi- 
nution and return of the impulse; but, in some the sounds may 
become distinct before the impulse returns; while in others the 
impulse reappears long before the first sound has beon fully re- 
stored. In one case we found that on the eighth day the sounds 
‘were not in proportion to the impulse: on the tenth, the impulse 
continued, but the first sound was totally absent; and on the ele. 
venth day no impulse could be felt, and yet the first sound was 
distinetly audible. Tn another case, on the twelfth day, the im- 
pulse was less pereeptible than on the day previous but the fist 
sound had more 

Many ether illustrations of this might be given, and we must 
conclude thas, in this state of weakness and softening of the heart, 
the force of the organ may be such as togive an impulse without 
sound, and again, that its contractions may cause a feeble sound 


i similar to that which I have ventured to 
hint at in speaking of the fatty dogenencration of the heart (see 
page $28), is a question still to be determined. In both cases, at 
rab ese ye soc of the ventricle may be held to 
be the same. 





Is is hardly necessary to observe, that the value of want of im- 
pulte of the heart in typhus fever, aa an indication of the change 
in question, depends entirely on the ciroumstance, that in the ear= 
lier periods of the case adistinct impulse had been observed, ‘This. 
will assure us that the want of impulse, under the circumstances 
in question, is not the natural condition. 


Modifications of the Sounds.—We shall arrange these characters 
in the order of their frequency. The first, and unquestionably the 
moat important, is the diminution of the systolic sound, which 
may go on to its complete extinction, or to such a degree as to 
give a singular predominance to the sccond sound. The progress 
of this lessening or extinction of the first sound follows the same 
law as the diminution of the impulse, that is to say, we observe it 
firet as affecting the left side of the heart, and next, as spreading 
to the right; and the diminution or extinction of the systolic 
sound, as of the impulse, hen observed at both sides of the heart, 
is indicative of an xtreme degree of weakening, 

Honco, as might be expected, we meet with the following com- 
binations of cireumstances:— 

1. Fecbleness of the systolic sound, causing predominance of 
the second sound, evident at the left side of the heartonly ;under 
the sternum no loss of proportion between the sounds can be 
discovered. 

2. Cessation of*the first sound over the left ventricle. We 
have then in this situation the heart acting with a single sound, 
and that sound the second, while beneath the sternum the double 
sound continues. 

8. Cessation of the first sound at both sides of the heart, so 

_ that no maatter where we examine, wo find the heart acting with a 
tingle sound, which is the second. 

4. In one or two extreme casos we observed the complete ex- 
tinction of all sounds of the heart, and yet the pulse at the wrist 
could be perceived, and life was continued for more than thirty-six 
hours. One of these cases presented the greatest amount of sof- 
toning of tho heart that I have met with. 

During the period of restoration of eounds the phenomena fol- 
low an inverte course, the first sound xe-nppearing under the ster 
num, soon to be followed by its restoration at the left side. Under 





these circumstances, too, we may occasionally observe that the 
progress of restoration of the systolic sound is from the base to- 
wards the apex. Thns, in a patient who presented well-marked 
signs ofsoftening of the heart, we found that on the twelfth day, 
and when the pulse had fallen to 80, although the sounds were 
feeblo at the base of the heart, thoy were quite proportionate; yet 
atthe apex, and to the left of the ensiform cartilage, the first sound 
In tho next series of cases the signs, though indicative of 
great weakness, are very different in character. Like the formor, 
they are attended with diminution or loss of impulse, but the 
disease seems to act more on the entire heart, and we neither ob- 
serve the predominance of morbid signs on the left, as compared 
with the right side, nor that of the second over the first sound. 
In these cases there is no extinction of cither sound, but both 
are diminished in loudness, and become of a nearly similar cha- 
racter. To this condition I have given the name of the fetal 
character, from the close resemblance of the phenomena to those 
of the heart of the fortus in utero—a resemblance which, espe- 
cially when the pulee is acting at the rate of from 125 to 140, 
is almost completo. We haye not yot been able to point*out 
any anatomical difference between this condition and the more 
ordinary instance of diminution of the firet sound, but it may be 
obscrved, that although we mect cates in which this character 
exists throughout, yet that in others both sets of phenomena oc- 
cur at different periods, and, as it wero, run one into the othor. 
Coupling this with the fact that the two classes of cases are met 
with under the same epidemic constitution, and without any as 
certained differences in the general symptoms, and, finally, that 
the treatment by stimulants is equally called for in either case, it 
may be concluded that there is a close relationship between the 
conditions in question. 

Finally, we have observed in a very small number of instances 
diminution of the second sound, while the first was but slightly, 
or not nt all affected. It is not easy to explain this condition — 
possibly it is connected with a want of resiliency of the aorta’ 
itself; for in many cases the pulse is found to be remarkably com- 
pressible, 
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valesconce in patients who presented the signs of softening pend- 
ing the fever, slowness, rather than rapidity, is perceived. 

With refersnce to the rate of pulse in convalescence, we may 
divide the casca into two classes. In one the pulee, after having 
attained its natural rate, remains unaltered. In the other, the 
sinking of its rate to. cortain point, followed by its rising until 
the nftural standard is attained, is to be observed. Woe find 
farther, that in those cases in which during convalescence the pulse 
‘has continued rapid for an indefinite period, the fever has seldom 
been of the petechial or well-marked typhons character, and that 
‘in such cases the signs of softening of the heart had never been 
observed. There is a much greater degree of probability that 
quickness of pulse in convalescence, more especially if it occurs 
inn cuss where the pulse had come down after the fever, is to be 
considered as a sign of some existing local irritation. This may be 
the re-active inflammation of the intestinal deposits, such as pro- 
bably occurred in the cases of imperfect convalescence noted by 
Dr. Cheyne*. Thave more than once observed it to usher in 
the state of tuberculosis, the disposition to which had been excited 
by the preceding fever. 

To fully understand the variations of these phenomena in fe- 
yer it will be necessary to compare a considerable number of 
‘eases; but before we commence this clinioal examination it ie pro- 
per to notice the obscrvations of Professor Huss, with reference to 
an epidemic of fever which appeared in Stockholm® in December, 
1841. The epidemic which he describes had many of the cha- 
racters of the typhas of this country, but the predominance of 
cerobral symptoms appears to have been greater. The cases wore 
divisible into three classes: first, those in which the cerebral symp- 
toms predominated; next, those in which both cerebral and ab- 
dominal symptoms were present; and thirdly, a class in which 
the abdominal symptoms were the most prominent, The disease 
was not of a fatal character: out of sixty-four cases there were 


* Dublin Hospital Reports, vel i. p 29. . 

* Observations sur le Flévre Typhoide qui a rtgne pendant les Mois de December, 1841, 
‘et de Janvier, 1642, dans ta Cases da Corps de Geolarmeris de la Ville de Stockhatas. 
Par Magyus Hows, Professoar de Clinkywe Médicale A 'cele ds Médicine do Stockhetm 
Granite Médicale de Pari, Now xy. 0 
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sixty-two recoveries. The general symptoms were those of ty- 
phus fever: the skin presented an eruption of maculm, at first red, 
‘and afterwards becoming darker; and all the usual symptoms of 
prostration, typhoid delirium, non-critical epistaxis, stupor, bron- 
chial congestion, sordes on the mouth and tecth; and in the abdo- 
‘minal eases meteoriom and gurgling at the iline fora, and diarrheoa, 
with offensive stools, were observed. The usual sequole of fover 
occurred, and the general character of the disense way that of an 
essential affection in which the local diseases wore socondary and 
variable. Professor Huss holds that the essence of the epidemic 
‘consisted in an alteration of the blood both in physical constitu. 
tion and vital proporties, the immediate result of miasmata. In 
this epidemic the phenomena of the heart were almost identical 
with those which have beon now described. ‘Thus in the casos 
of predominance of cerebral symptoms towards the close of the 
first period of the fever, which varied from five to nine days, the 
sounds of the heart, particularly the first, became enfeebled. As 
the disease advanced, the pulse would become small, thready, and 
unequal. Similar circumstances occurred in the abdominal cases, 
in the first stage of which, although the sounds of the heart were 
natural, they could be observed becoming feeble; in the second 
atage the pulse varied from 60 to 130; the sounds of the heart 
were at first feeble, thon the first ound would become similar to 
‘the second, and gradually grow feeblor until the second alone was 
audible. In such cases, as convalescence went on, the first sound 
was again heard faintly, then it becamo similar to the second, 
and the bourt gradually bled its normal rhythm with the 
inverse series of 

The stl esi eente Acree and those 
which I first deseribed will be still more apparent when we ex- 
amine Professor Huss's observations on the use of stimulants in 
this epidemic. He gave muriatic acid while the pulse continued 
‘fall and firm, and while the sounds of the heart remained normal, 
or while the first sound was only shortened. Phosphoric acid 
was indicated, when the pulse began to lose its fulness, and the 
first sound of the heart was so shortened as to resemble the se- 
cond; and lastly, he used camphor and musk when the first 
sound of the heart became so fecble ns to be heard with difficulty ; 





dark. The wound in her arm was still gaping, and did not pre- 
sent the slightest appearance of adhesion or inflammation. 

Of the nature of this typhoid excitement of the heart we are 
as yet wholly ignorant. We cannot eay that the cauee of failure 
of treatment in this case was, that the heart escaped the soften- 
ing process; and it ia only adduced to show that, in the most ex- 
trome form of adynamic typhus, we may find the heart acting 
with forceall through the case, and even when the pulso ie absent, 
and the breath cold. 


Casz XXXVI—Moculated Typhus Fever, with violent action of the 
Heart; Death; No disease discoverable in the Heart. 

A girl, aged 16, who, it was presumed, had been nine days ill, 
was admitted in November, 1839. She was delirious, and in a 
‘state of extreme prostration. The macul# ran into large dark- 
coloured, almost black patches; and the whole surface was cold 
and livid, The tongue, lips, and teeth were covered with sordes; 
pulse 120, and so small and feeble that it was with the grentest 
difficulty it could be counted. The heart acted with extreme vi- 
gour, and the sounds were loud and proportionate. 

On the following day the prostration was even greater: the 
face was livid, and the sordes ofthe mouth had become black ; de- 
lirium and diarrhos; pulse 126,—still weaker than on the pre- 
vious day, while the action of the heart was, if possible, more 
vehement. She died on the thirteenth day, the pulse having 
riven to 146, and the action of the heart continuing to be violent 
and jerking up to the period of her dissolution, 

Dissection fourteen hours after Death.—A slight serous effusion 
was found in the pleure and in the pericardium, and the Jungs 
were somewhat congested in their postero-inferior portions, but 
otherwise healthy. The heart was small, and in every respect 
perfoctly free from disease. We were not permitted to cxamine 
the abdominal organs. 

But « more common case of excited heart is one in which the 
general symptoms are those more usually seen in fever, We find 
that collapee does not appear until towards the close of the case; 
and that the patient presents the signa of local disease predomi- 
ae tn Soe ERE TE ee oS ase ee 

Vor. 1. 
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Tn such cases we may often find that the rte of the pulse is wa- 
riable—a circumstance long recognised as unfavourable; and 
‘again, that it becomes more und more rapid ux the patient ap- 
proaches the advanced periods of the disease. Imperfect crises 
are frequently observed, and the use of wine appears only to in- 
crease the rapidity of the heart, and in many instances excites or 
aggravates the cerebral symptoms. ‘The impulse of the heart is 
jerking, and the sounds sharp and distinct ; and these circum= 
stances ocourring at an adyanocd period are in the last degree 
unfayourable. 

‘Let us now oxamine some cases which exhibit the more ordi- 
nary phenomena of softening of the heart in fever. 


Case XXXVIL—Maculated Typhus ; Absence of tha firit soured of 
the Heart; Extreme eoveneas of the Pulse during convalescencs; 
Use of Wine in large quantities; Recovery. 

Mathow Hickey, mt. 30, was admitted into hospital on the 
15th July, having had fever for six days. Hud been in the habit of 
drinking, but nover to execas. He is the fifth of his family who 
have lately had severe maculated typhus; his countenance is much 
flushed ; eyes suffueed; macule abundant and of a bright red co- 
lour; tongue covered with « dirty brown fur, especially at the 
sides; great abdominal tenderness, particularly in the region of 
the liver. The chest, on percussion, yields a clear sound, snd 
there are no stethoscopic indications of disease in either lung; the 
impulse of tho heart is not perceptible; both sounds are audible, 
but the second distinetly preponderates ; pulse 124 ; respiration 
easy and natural, 

Saly 16. Slept well ; bowels regular; tongue thickly coated and 
ry ; convulsive respiration; skinpale and very clammy. Impulse 
of the heart is quite imperceptible, even when he lies om the left 
side; to the right of the left nipple the second sound alone is ardin 
bie; pulse 120, rather feeble; on sitting up the impulse is not 
rendered more evident. Wine, 12 oz. ; blister over the heart; 
boef-tea. 

17th. ‘There is still some abdominal tenderness; slept pretty 
‘well; respirations 28, interrupted by frequent sighing. He got yes- 
terday 20 of, of wine and a little brandy. The impulse is felt at 
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In this case signs of the cardise affection wore observed at 
#o early a period as the sixth day. It is probable that they had 
commenced even before this time. The early period of the fever, 
the youth and vigour of the patient, the heat of skin, suffusion of 
‘eyes, und tenderness of the epigastrium, all seemed to indicate 
that the time for stimulation had not arrived. But the coming 
danger was, as it were, foreshadowed by the signs of debility of 
the heart, and we were enabled to anticipate the udynamia by a 
timely use of stimulants. 
Tn the following case, although many circumstances seemed to 
contri-indicate wine, we were led to its exhibition almost wholly 
from observing the phenomena of the heart. 


Case XXXVILI—Maculated Typhus ; Signs of debility of the 
Heart predominating at the left side; Absence of Impulse ; Free 
use of Wine; Recovery on the seventeenth day. 

A man, wt, 24, of strong muscular development, was ad- 
mitted on the 25th of March, having been then nine daysill; his 
countenance was dull, stupid, and of a livid hue; eyes heavy and 
suffused ; he was in a tate of great stupor and prostration; decu- 


bitus on the back, Skin hot, dry, and covered with small livid 
petechios; tongue fissured, brown, and parched; had great thirst, 
and suffered much pain from pressure on the epigastrium ; respira- 
tions 40, not Inboured, and a few bronchitic rales could be heard 
in the left lung; the pulse 120, small and woak; the heart's im- 
pulse almost imperceptible, and the first sound so feeble as to be 
~ inaudible to the left ofthe mamma, but it could be distinguished 
betweon the mamma and sternum. ‘Ten leeches were ordered to 
the epigastrium, artificial heat was applied to the extremities, and 
eight ounces of wine were administered. 
26th. Slopt well; countenance more livid; thirst insatiable; 
teeth covered with sordes; epigastrium less painful; extremities 
perfectly livid and cold. Pulse 116, small and weak; impulse of 
the heart quite imperceptible. ‘The sounds are exccedingly feeble, 
and are almost inaudible below and to the left of the mamma, so 
that it is very difficult to distinguish between the first and second 
eounds, which, #8 it were, run one into the other; between the 
mamma and sternum they are stronger, and better defined; the 
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simultaneously leeched the epigastrium and commenced the exhi- 
bition of wine; the tenderness was diminished, but the thirst con- 
tinued insatiable, and on the following day we did not hesitate 
to double the quantity of wine,—a practice to which we were led 
mainly by the increasing debility of the heart, and the develop- 
ment of the fetal character of the sounds. 

We have here a good. example of the effects of wine in reduc- 
ing the rate ofthe pulse, which, on the tenth day of the fever and 
the third of the use of wine, fell from 11610 92. At the same 
time the impulse, which had been wholly absent, became percop- 
tiblo, and the sounds at the right side began to be restored. It 
may be stated, that where the systolic sound has been every- 
where absent, its re-establishment will{firet be detected at the right 
side of the heart. The order of phenomena, in such cases, is ag 
follows :— . 

1, Diminution of the systolic sound over the left ventricle. 

2. Diminution of the same over the right ventricle. 

8. Cessation over the left. 

4. Cessation over the right. 

5. Return of the systolic sound over the right. 

6. Return of the sound over the left ventricle. 

Tt is scarcely necessary to point out how strongly these fiets 
corroborate the observation of Louis, that the typhoid softening 
affect the left in preference to the right side of the heart. But to 
this rule we have found a few exceptions, and have seen the right 
ventricle on dissection more softened than the left, which, haw- 
ever, was also decidedly engaged. 

It may be laid down as a general rule, that there is no cha- 
meter of the pulse by which we can determine the presence or 
absence of the softened condition of the heart The remarkable 
tlowness which has been already noticed occurs after the impulse’ 
end sounds have been restored; and in many cases may not ap- 
pear: Weare unable to point out any difforence in the preceding 
symptoms between the cases in which the pulse, during convales- 
cence, falls far below the natural standard, and those where its re- 
tardation ceases on its arrival at the natural rate. In the best- 
marked eases of great diminution, or complete cessation of tho first 
sound, the pulse, during the ‘height of the disease, generally va- 
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ries from 115 to 125; and it will often be found that when the 
rate passes 130 the phenomena consist in the cessation of im- 
pulse and the existence of the foetal character of the heart's 
sounds,—a condition in which both appear to be affected, and one 
in which the sign ofthe heart acting with o single sound has not 
been observed. I have often thought that in cases of rapid nc~ 
tion with fecble but equable sounds, the dingnosis of an actually 
toftencd state of the ventricle should be made with less certainty 
than in thore where the pulse was below 125, with diminution or 
cessation ofthe first sound; for the existence of the footal charac- 
tor is often, as it were, temporary or Fugacious, disappearing in the 
course of twenty-four or thirty-six hours, and not always followed 
by those progressive changes in the sounds of the heart which indi- 
cate a elower process of recovery. Yet, without sooking to estab- 
lish that those cases are not examples of softening, wo may hold 
that they indicate a state of debility, with, perhaps, lesa of the 
typhoid change. The existence, however, of this foetal character 
should awaken the closest attontion ofthe physician, for although 
the disease of the heart may have leas of the element of organic 
change, and moro of debility and functional derangement, yet 
there is something in its existence or production which cannot be 
referred to the mere rapidity of action. Both sounds are dimi- 
nished, ond the rhythm is unquestionably altered; and it will 
often be found that cases of this kind are of an irregularand ano- 
malous character; that the stimulating treatment, though mani- 
festly indicaved, is not so certainly successful as in the ordinary 
examples of dimination or obliteration of the first sound; and that, 
xs general rule, our prognosis must be more guarded. 

In the earlier periods of the disease, and before the heart has 
exhibited any distinct alteration, we are unable to say whether 
the subsequent condition will be that of the loss of the first sound 
or the production of the foetal character. The two following cases 
‘illustrate this obscrvation. But it is right to remark, that even in 
cates which present the foetal character we may observe a certain 
disproportion between tho sounds, the first, for a timo at least, be- 
ing less developed than the second. 
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Casn XXXIX—Maculated Typhus, with diminion of the first 
sound of the Heart; Use of Wine and Brandy. 

John Smyth was sdmitted into the Meath Hospital on the 
19th May, the tenth day of his fever. He ia a strong, powerful 
man, who has been accustomed to drink ardent spirits, but has not 
boon frequently intoxicated, At present he is very low: he was 
Jast night constantly getting out of bed; passes his urine under 
him; the potechial eruption is thickly diffused over hia body ; 

dry, and red in the centre; intellect this morning cloar; 
pulse 124, very emall, and ensily compressed; the impulse of the 
hoart is feebly perceptible; the first sound very indistinet, the ee- 
cond clear; above the mamma the first sound is searcely audible. 
Ordered, 8 oz. of wine 

May 20. Passed a good night, did not rave; respirations 36; 
retention of urine; extremities cold. Impulse of the heart im- 
perceptible ; second sound predominates over the first; pulse 124. 
Wine, 12 02.; one glass of hot brandy punch. 

2ist. Slept well, no raving; petechial eruption livid ; oyes 
suffused ; respirations 36 ; tongue cleaner; retention of urine con- 
tinues, requiring a frequent use of the catheter; bowels regular; 
the bronchial disease very severe. Pulse 112; the impulse of the 
heart is perceptible when he lies on his left side; the second sound 

considerably. Wine, 12 on.; dry cupping to the 
chest extensively ; blisters to the region of the heart. 

28nd. Had some sleep; no raving; countenance improved; 

eyes less suffused. Pulse 100, fall and regular, wherens before the 
additional quantity of wine given yesterday it was intermitting ; 
sounds of the heart feeble, the second still predominates. Wine, 
2002. In consequence of his low state he was given 8 oz. of wine 
additional yesterday; beef-tea. 

28rd, Passes his urine and freces involuntarily ; respirations 32, 
not so laboured; extremities warmed by artificial heat; great 
prostration. Pulse 84, small; the impulse of the heart is more 
dintinet to-day; the firet sound is still below par, Wine, 20 o2 ; 
beef-tea; blisters over the heart and the nape of neck. 

24th. Countenanes mach improved; slept well; when he is 





those of the festus at the eighth month; an exeeedingly indistinct 
impulse can be felt at the end of expiration, Wine, 3 02.5 arrow= 
Toot. 

20th. Slept better, lees raving; countenance improved; eyes 
Jess suffused; abdominal symptoms continue; respirations 28, in- 
terrupted by frequent sighing; sonorous and sibilous rales in the 
posterior portion of the chest; two small gangrenous spots on the 
lofi car. Paleo 140, slightly improved in strength; impulso of 
the heart more perceptible, and its sounds can be beard to the right 
of the sternum. Wino, 302.; arrow-root, 

2lst. Slopt well, and is more collected; complains of extreme 
thirst; respirations 32; skin hotand dry; maculm unusually abun- 
danit, and livid; one of the ecchymosed spots om the ear haa yesi- 
cated; extremities warm. Pulse 132, fuller, more firm; impulse 
of heart as yesterday, but the sounds to the right of the sternum 
are not so distinct, particularly the first, which is remarkably fve- 
Ble. Wine, 5 oz. 

22nd. Symptoms es before; respirations 40. Pulse 125; no 
change in tho heart. Wine, 5 oz. 

28rd. Raving continues; skin cooler; maculm not so livid; 
cough worse, with much stuffing. Pulse 135. When he lies on 
the left side, the impulse of the heart is strong, first sound more 
distinct. Wine, 5 oz. 

24th. The typhoid expression quite gone; eye clear and 
sprightly. Pulse 110, soft, and much improved; impulse and 
sounds still stronger. Wine, 5 oz. 

Convalescent. 7 

In a disease 20 variable in its complications as typhus fever, 
we should expect that, in its action on so mobile an organ as 
the heart, great varictics and modifications of phenomena thay 
be met with. The study of typhus must convince the unpreju- 
diced inquirer, that, exclusive of the well-marked secondary le- 
sions which it is capable of producing, there are to be observed 
prthesisiclnseeenamnrt poss slo ccian! oes ten want| 
changes, varying in their amount, seat, signs, and duration; and 
‘we cannot doubt that the heart, in common with other portions of 
the system, is subject to theee influences just as much as the brain, 
the lungs, or the gastro-intestinal surface. These consitlerations 
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help us to understand many circumstances connected with the ac- 
tion of the heart in fever, which are often obscure and ancma- 
Jous,and which must not be lost sight of when we seek to obtain 
4 comprehensive view of the subject. 

Asa general rule, diminution or loss of impulse is met with 
in connexion with the lessening or disappearance of the first 
sound. Yet to this rule some curious exceptions occur. It has 
been already observed, that in the return of the heart to the state 
of health, the restorations of the impulse and of the systolic sound 
do not always proceed pari paasi, and we may observe anomalies 
and irregularities of this kind even in the earlier periods of the 
affection. In a very few cases we have noticed the absence of 
impulse as relating to the ventricular systole, but found that there 
-wasan impulse attendant on the second sound. The existence of 
a double impulse is by no means uncommon in many chronic 
cases, even without manifest lesion of the heart, but the want of 
the first or ventricular impulse, while that which attends the se- 
cond sound remains, has, so far as I know, been only observed in 
the weakening ond softening of the heart in typhus. 


Case XLI.—Maculated Typhus Fever ; Great prostration, sith prl- 
monary and abdominal symptoms; Impulse of the Heart most 
distinct with the second sound. 


A girl, aged 13, having bocn already in fever for at least fif- 
toon days, was admitted in « state of great prostration. Notwith- 
standing the advanced poriod of her illness, she was covered with 
an abundant crop of small dark maculs. The face was livid and 
collapsed, and « copious stream of purulent secretion flowed from 
the nostrils. She had intense headach, continual delirium, and 
constant sobbing and moaning. ‘The skin was hot; there was ex- 
trome thirst, and the epigastrium was tender; pulse 120, exceed. 
ingly feeble. 

‘The first sound of the heart was scarcely audible, und attended 
with an impulse so feeble as to be barely perceptible. The second 
sound was very clear, and with it there was a distinct impulse. On 
the next day the first sound improved, and yet the character of 
impulse remained unchanged. During the following day, which 
was probably the seventeenth or eighteenth of the illness, the ven- 


~ 
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tricular impulse began to appear, and the first sound was much 
improved; and on the twenty-first day the normal action of the 
heart was restored. 

This was a very severe case. All the cavities appeared to be 
engaged; and the existence of livid maculm wt so late a period 
justified an unfavourable prognosis, The recovery, however, was 

5 


Tha following cass offarde «'good example of ths, oooasicnal 
want of correspondence between the return of the impulse and of 
the first sound. 


Casn XLIL—Pelechial Typhus; The sounds of the Heart feeble, 
éut proportionate; Lew 2f Dress enter ecnS 
the progressive restoration of the Sounds. 

A young woman was admitted on the eighth day of fever, 
which presented tho usual symptoms of tho epidemic. The pote- 
chial eruption had not yet appeared. The sounds of the heart 
wero natural, and the impulse could be felt. It wae observed, 
however, that the erect position brought on a tendency to eyn- 
cope. On the twelfth day the sounds became feeble, though still 
proportionate, but the impulse had wholly disappeared; nor was 
it until the seventeenth day that it began to be perceptible, the 
pulse being thon 76. 

‘The slowness of the return of impulse, as observed in this caso, 
is rarely seen; as in most instances tho impulse bocomes plainly 
percoptible for some days before the pulse has regained its natu- 
ral standard, 

In some cases the restoration of the first sound takes place 
equably over the region of the ventricle; in others, the returning 
first sound is only to be perceived at the apex, while at the base 
there is but the second sound, and acase has been noticed of res 
toration of the sounds from above downwards. 

Again we find that, in certain cases, the alteration of the heart, 

+ The cecerresce of « copious purulent discharge from the sostrile ts rare ermptom 
ie the typhus of Lreland, I have eberred a few Snstancos of it ia which 6 gantous pore- 
‘ent fiald ram from the sonistls ia continued stream. The time was rwelled, aiid tho 
‘appearance of the atimt reminded the obwever of m coxa of planters. 





had fallen to 128, it was much fuller and stronger, and the heart 
could be felt pulsating over a surface of several equare inches, 
‘The sounds wore louder, ospocially the first. ‘The wine, to the 
amount ofan ounce every hour, was steadily continued, and it 
was found that after ench dose there was a temporary, but mani- 
fest, improvement in the appearance of the patient. 

From this time to the period of her death, which took place 
apparently from the increase of the pulmonary congestion or in- 
flammation, the impulse of the heart continued vigorous, and the 
sounds distinct. Death took place on the ei; 

The falling of the pulse on the fourteenth day from 140 to 
128, aftor the free uso of wine, was the only favourable cireum- 
stance which occurred in this case; for although this change af 
ter the use of stimulants was also accompanied by signs of returns 
ing vigour of the heart, yet these soon outstripped the limits which 
indicate a process of recovery, and a manifestly excited state-of the 
heart succeeded to its depression. Such an occurrence, arising 
in the advanced periods of so severe n disease, iw akiuieae 
the worst result. And the observation of this ease, and a few more 
of s similar kind, leads to the following rale:—That the comiag 
doven of the pulse in fever, after the wee of stimulants, and the atten 
dant progressive restoration of the force of the heart, is only favours 
able when the action of the heart stops ehort of a state of exciternent. 

In this case the increated action continued up to the time 
when the patient died, but excitement following on the signs of 
commencing debility may be but tempornry, os indicated by ful- 
ness and increased strength of the pulse, animation of the coun- 
tenance, und augmented sounds. This state may continue for a 
period within twenty-four hours, when the sounds of the heart 
are more altered than they were before the temporary excitement 
et in; so much go, indeed, that in somo cases the first sound is 
completely loz. ‘ 

Tn most cases the signs of diminished power of the left ven- 
tricle are developed without there having existed any increased or 
irregular action which would draw attention to the state of the 
heart. Ina very small number of instances a slightly increased, 
but ephemeral, excitement may be observed, yet this is rare, and 
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imperceptible; both sounds fecble but distinct; pulse 100, feeble. 
Wine, 6 oz.; blister to the chest; pills of ipecacuanha, hyory- 
amus, and te of ammonia. 

16th. Pupils contracted ; bronchial disease continues; tongue 
glazed and red. Impulse imperceptible; sounds as before; pulse 
92,0 shade stronger than yesterday. Wine, 12 oz.; beof-tea; 
antimonial mixture. 

1th, Some diarrhosa; no vomiting; bronchial affection dimi- 
nished ; the petochim aro. not more livid; pupils less contracted ; 
the tongue is becoming moist and pale at the edges; the wine 
was given warm. Impulse again perceptible; pulse 82; both 
sounds of the heart can be heard. Wine, 10 oz.; senega mixture; 
musk and camphor pills, 

18th. Tongue improving; petechim fading. Sounds of the 
heart not so distinct as yesterday ; the second can scarcely be heard; 
impulse pereeptible. Repeat all. 

19th. Slept well: diarrhora continues. Sounds as yesterday ; im- 
pulse imperceptible, Wine,10 oz. ; blister totheheart; barkmixture 

2ist, General improvement; slept well; perspiration. Both 
sounds can now be heard; they are feeble but proportionate ; im- 
pulse imperceptible; pulee 72. Wine, 8 oz. 

22nd. Improvement continues. The sounds over the right 
cavities are proportionate ; over the left the firet is much more fecble 
than the second ; no impulse. Repeat all, 

23rd. Skin cool; appetite good; no bronchial rilles, First 
tound much more distinct; impulse plainly perceptible; pulse 72, 
Wine, 4 oz. Convalescent. 


Cask XLV.—Petechial Typha, with Palpitation of the Heart and 
Bronchial Disease; Preponderance of the first sound of. the 
Heart ; Recovery. 

William Hawkins, wt. $4, was admitted into hospital on the 
18th of October, being then eleven days ill, His illness com- 
menced after a long exposure to cold, by rigors, succeeded by 
heat, and also by violent palpitations of the heart, which lasted 
for seven days. On admission the pulse was intermitting; there 
was a violent but intermitting action of the heart, 

‘YOu, 1. 2p 
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be hoard at the apox, and about ono a half inches upwards, ead- 
denly ceased at the base of the heart. Next day the first sound 
was very evident, but there was no second sound. She sank on 
the elowenth day. We failed in obtaining a dissection. 

Te has been already suggested that there is some connexion 
between the force of the arterial pulsations and the character of 
the second sonnd. In most cases, indeed, where the second sound 
is feeble, we find a remarkably weak pulse; and a case will be 
given, in which, with a strong and throbbing pulse, the second 
sound was singularly loud and distinct, although the first had 
become obliterated. 

Upon the nature of the excitement of the heart, produced as 
an intercurrent condition in typhus fever, we as yet have but 
anegative knowledge. It is not a carditis, and, as has been al- 
ready remarked, we can only hold it to be analogous to other in- 
stances of functional lesion 20 commion in the course of the disease. 
L incline to the opigion that it is more liable to occur in the fo- 
male subject. The instances in which we have met with it may 
be arranged as follows: 

1, Permanent excitement of the heart, attended with general 
collapse, coldness of the surface, and failure of the pules, See 
Caso xxxv- 

2. Ephemeral exeitement arising in a case which has already 
shown tho signs of commencing debility of the heart, but soon 
being succeeded by well-marked signs of weakness and softening. 
See Caso xxxver. 

3. Increased and exeited uction, arising in the advancod stages 
of a case in which the heart has gone through thé process 
of weakening, softening, and restoration. See Case xnnr 

‘The ocourrence of any of these forms should always lead to 
an unfavourable prognosis. The second of these cases is the lenst 
formidable, but there is nothing which should srouse our appre« 
bensions more than the occurrence of an excited heart in the 
advanced stages of fover, especially when it is attended with the 
general symptoms of debility, and with rapidity, feebleness, or 
failure of the pulee, 

Strongly contrasted with the condition of excitement is 
that in which the impulee and systolic sound are leet. It can- 

2n2 
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rd. Violent delirium throughout the night; skin hot; pulse 
104; heart's impulse stronger. Wine, 12 of, 

4th. No change; great thirst, Pulse 106, Wine, 16.02. 

5th. Patient worse; countenance more collapsed; violent de. 
lirium ; picking of the bed-clothes; subsultus;; sighing; contraction 
of the pupil; incontinence of urine; skin hotand dry; mouth co- 
vered with black sordes. Impulse of the heart plainly percepti- 
ble; second sound tuach louder than the fst; paloo 190. Wine, Wine, 
16 oz.; turpentine draught, with camphor, musk, and opium mix- 
ture; beef-tea; swathing with flannel. 

6th. Generally improved; slept well; much more sensible. 
Pulse 106. Wine, 16 oz, 

Th. Complains of great thirst; extremities warm; macule 
bright red, and less abundant; pupils natural; tongue moist. First 
sound of heart much stronger; pulse 96. Wine, 16.02. 

8th. Great improvement; desire for food; skin cool. Heart's 
action nearly natural; second ound much improved; the abdomi- 
nal aorta can be felt throbbing with force. Wine, 16 oz.; omit 
the medicine. 

9th, Skin cool; slept well. Impulse of heart vigorous; strong 


action in the arteries of the neck and in the abdominal aorta; 
pulse 88, strong and full. Omit the wine. 

12th. Convalescence perfect. Sounds and impulse of the heart 
natural; pulse 72. 


‘The foregoing cases will give a sufficiently accurate idea of 
the signs furnished by the ordinary examples of typhoid softening 
of the heart, and also of the general character of typhus fever, ax 
met with in this country. In a large proportion of our cases the 
forer could be traced to contagion; and termination by crisis, ex 
pecially where the signs of softening of the left ventricle were 
developed, was rarely if ever observed. In most instances the 
signs indicated that the disease predominated in the left ven- 
tricle, 20 that a not uncommon condition was, that the second 
sound was all that could be heard on the left side, while under 
the sternum both sounds were feebly audible, although the 
second was predominant. In more decided cares, ns might be 
expected, the systolic sound was everywhere absent, and in a 
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few instances tho singular condition wos observed of the con- 
tinuation of the pulse at the wrist for thirty-six or forty-oight 
hoars after all sounds and every trace of impulee had disappeared 
from the heart. Such cases, ss might be expected, proved fatal. 
Are wo to attributo this result to the lesion of the heart alone, 
or rather, consider the cardiac affection as consequent on the ex- 
treme malignity of tho disease? 

Hitherto we have considered the typhoid softoning of the 
heart more asa guide to prognosis and treatment than in itself a 
source of danger; yet it is difficult not to attribute danger toa 
condition of the heart in which both ventricles lose #0 much of 
their contractile power, and this especially when we recollect 
the frequency of complication with the secondary disease of the 
lungs. The character of respiration termed cerebral has fre- 
quently been met with in these cases; yet there appear good 
reasons for thinking that itis analogous to that which occurs as a 
symptom in chronic debility of the heart. This we have noticed 

the chapter on Fatty Degeneration. And itis certain that the 
cerebral respiration” in typhus has not been found to contra- 
indicate the use of wine, May we not, then, believe, especially 
when the reeearches of Drs. Hudson and Law are borne in mind, 
that the brain in typhus may euffer from the weakened condition 
of the left, and the lungs from that of the right ventricle. 


Cask XLVIL.—Maculated Typhus; Loss of Impulse on the twelfth, 
and of both scunds on the thirteenth day ; Death by syncope on 
the fifteenth day ; Extreme softening of the Heart, 

A strong and healthy-looking man, aged 28, was admitted on 

* the sixth day of fever. He had been living in a house with three 

persons labouring under maculated typhus, when, aitor exposure 

to cold, he was attacked with the first symptoms of the disenso. 

On the day following (the eeventh) he wasmuch prostrated. Skin 

very hot and dry, and beginning to exhibit large maculm. Pulse 

98, full and strong; respirations 36; and over both lungs a fine 

muco-cropitating rile could be heard. The impulse of the heart 

was jerking, and both the sounds were distinct but feeble. No 
important change occurred until the ninth day, when the jerking: 
impulse ceased. On the eleventh the impulse was weak, and aly 
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though both eounds could be heard they wore very feeble, and 
the eecond predominated. All the bad symptoms now increased. 
‘The macule were more abundant. Pulse 116,thready and com- 
pressible, while the posterior portions of tho lungs were much con- 
gested. Over the left cavities of the heart both sounds were lost, 
but thoy could be found at the right side. The impulse had 
ceased, Next day all sounds of the heart had disappeared. Pulso 
144. Skin hot, and the maculw very abundant, On the next 
day the pulse had fallen to 128, and was stronger, and a shade of 
tho sounds of the heart might be discovered at the right side, 
‘This favourable change appeared to go on. The pulse came down 
to 112, and the general appearance of the paticut was greatly im- 
proved. He took food with relish; when at midnight be had a 

+ sudden change for the worse, and died in a few hours, apparently 
in a state of syncope. 

Dissection, twelve hours after Death.—The voluntary muscles, 
with the exception of the pectorals, were perfectly healthy, but 
the Intter were soft and glucy. Serous effusion was found in the 
right pleura, and to the amount of six ounces in the pericardium, 
which was otherwise healthy, Both lungs were much congested in 
their posterior portions. Thoheart was pale, and itammusclesperfoctly 
relaxed. When laid on the tablo it spread out flatly, and when 
held up by the groat vossols it fall over the hand like a cap, 
‘The substance of both ventricles broke down into a pulp on the 
slightest preasure. The heart felt like a soft anasarcous limb, 
and the surface, as exposed by an incision, distilled everywhere 
an adhesive matter. It was hardly possible, even with a magni- 

fier, to detect the traces of muscular fibres in the ventricular walls. 
‘The large vessels and the abdominal viscera were healthy. . 

In this case, asin that next to be described, the right ventricle 
was found to be even more softened than the left. We may con- 
clude, both from dissection und the study of the physical signs, 
that this circumstance is one of yery great rarity. 
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During tho.whole cazo the condition of the heart was singu- 
larly variable. On the eighth day the sounds were more distinet 
than on tho seventh, and the pulse 120; next day the pulso was 
130; the impulse scarcely poreeptible, and the sounds, though 
proportionate, had again become feeble; then for one day the action 
was soirrogular that it could notbe analyzed, and allimpulse ceased, 
but on the following day the pulse was 12dand full, yet theimpulse 
‘was wanting, and the sounds extremely feeble. The impulse re 
turned on the thirteenth day; the sounds were stronger, and the 
pulse came down to 100. In two days it rose to 120, then to 130; 
and on the day before death the state of extreme irregularity, as 
on the eighth day, returned. ‘The first sound of the heart was 
then scarcely audible, while the second was distinct. She died on 
the nineteenth day. 

_ Dissection, twenty hours after death—The general muscular 
structure was healthy, and the lungs showed some congestion in 
their posterior portions. The pericardium contained about balf- 
a-pint of straw-coloured serum, but was otherwiee healthy. The 
heart was small, and showed softening of the left ventricle, though 
not to the same amount which we observed in other instances, 
‘The muscular fibres could still be son on the out surface, yet the 
structure had a more homogeneous appearance than natural, and 
exuded a glairy, semi-gelatinous fluid. ‘The intestines were free 
from ulceration; but the mucous membrane of the jejunum and 
ileum was much congested and softened. 


— Case LI — Severe Maculated Typhus, complicated with intense 
pulmonary irritation, the sounds of the Heart having the Fatal 
Character ; Employment of Wine; Death. 

Jobn Harris, of fall pletborie babit, had always enjoyed good 
health, and although in the habit of taking whisky, never drank 
to excess; has had fever for six days; his chest and arms arc co- 
vered with well-defined bright-red petechiw; complains of much 
pain in the head and dimness of sight; tongue farred, opigestrium 
very tender on pressure, bowels constipated; passes small quan- 
tity of urine; pulse 96, and full; respirations 28; some wheezing 
and sibilant ronchi are heard anteriorly ; face very much fleshed. 
He was ordered effervescing draughts. . 
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In four days the pulse rose to 116; the sounds of the heart 
were very feeble, and on the tenth day closely resembled those of 
the fintus in utero. 

‘From this period the patient got worse. The bronchial disease - 
became intense and general, 80 much ¢o, that it was hardly pos- 
sible to make any accunste obscrvation of the sounds of the heart; 
tho impulse, however, was imperceptible; the pulse became inter- 
mitting, and increased in frequency to 120, and on the next day 
to 186, On the sixteenth day his extremities were cold. He 
died on the following day, the seventeenth of his disease. In this 
case active stimulation was employed. The patient got nearly 
eighty ounces of wine; he was dry-cupped and blistered, and used 
emetics, from which he experienced great relief some days before 
his death, 

‘Pestanortem Examination, sleom hours after Death—Tha heart 
was of its natural size, livid, and extremely soft, pitting on prea- 
sure, particularly over the left ventricle; some white patches 
could be seen on the right ventricles ihe Exineanecalooill Gee 
left auricle presented nothing remarkable, The left ventricle was 
divided from its base to its apex; the muscular substance presented 
avery singular appearance, not a trace of fibre being visible; 
and for more than two-thirds of its length a layer, of one-eighth 
ofan inch in thickness, was found, presenting a darker colour, and 
of more homogencous appearance. ‘Che substance of the ventricle 
was infiltrated with a gummy matter, causing the fingers to stick 
together, and the structure had some resemblance to the cortical 
substance of the kidneys; a transverse section gave the sameappeat- 
ance. The network of fleshy fibres exhibited more firmness, though 
similar in condition. The posterior columns seemed but little al- 
tered, being only pale, their firmness remaining perfect; the same 
might bo said with respect to the anterior. The right ventricle 
was harder and firmer, and did not exhibit the samo aspect 
as the left; the right auricle contained a coagulum; nothing re- 
markable was observed as to the colour of the lining membrane ; 
the septum cordis was softened and livid. On examining the ab- 
domen no disease presented itself The ileum was porfectly 
healthy; no enlargement of the glands. 
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Case LIL —Maculated Typhus, with severe nervous symptoms; Pre- 
dominance of the second sound on the sixth day; Complete ab- 
sence of the first sound on the tenth day; Death; Softened state 
of the Heart; Ulceration of the Tieum. 

Richard Cashel, set. 46, admitted Sth November; six days ill; 
he complains of pain in the back, neck, and extremities; conside- 
rable prostration ; macula abundant, of light colour om the chest 
and abdomen, but much darker on the back; slept very little last 
night; raved n good deal, but was not violent; has no headach; 
pupils slightly contracted ; very little cough, unaccompanied by 
‘expectoration ; stools thin and watery; abdomen soft and tender 
on pressure; great thirst; tongue brown and dry in centre; teeth 
covered with sordes; pulse 116, rather feeble; respirations 28 ; aus- 
cultation detects slight bronchitis in both lungs. When the pa- 
tient lies on his back the impulse of the heart cannot be felt, but it 
becomes perceptible when he turns on his left side; both sounds 
are audible, and the second predominates slightly over the first; 
ordered an anodyne enema and 8 ounces of wine. 

November 7th. Raved much; skin hot anddry; macules dark; 
respirations 28. Pulse 116, as yesterday; the impulse ofthe heart 
cannot be felt to-day; sounds more fecble than yesterday, scarcely 
audible abore the mamma and to the left; more #0 at the ster- 
‘num; the second preponderates. Repeat the wine. 

8th, No raving; extreme prostration; considerable fotor from 
the body; macule very derk-coloured; eordes of the mouth 

abundant; is unable to raise himself without assistance. Pulso 

excoodingly feeble and irregular, being from about 116 to 124; 

‘no impulse of the heart; the systolic sounds very feeble, and al- 

most inaudible to the right of the nipple; the second is still loudest, 

Wine, 16 ounces; beef-tes. 
9th. Was very restless all night, picking at the bed-clothes, 

and muttering constantly ; passes his water under him; lies on his 

side; macule vory abundant, and quite livid on the back. Pulse 

120, exceedingly feeble, and disappearing on the slightest pressure, 

When he lay on his left side the impulse could not be felt, but 

when he tured on his back it was found to be vigorous; thedumdle 

round of the heart was completely lost, the distinct clear * rap" of 
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the eecond alone being heard; most distinct also at the base of the 
Heart. Wine, 20 ounces; brandy, 2 ounces. 

‘10th. Lies on his back; mouth wide open; constant spasms 
of the muscles of the lower jaw; constant moaning; is in profuse 
perspiration ; excessive foetor from the body ; respiration 40; stoola 
involuntary. Pulse 150, exceedingly weak and irregular; impulee 
of the heart evident; in consequence of his moaning no accurate 
observations of the sounds could be made. 

Died at one o'clock, v.m. 

Dissection, twenty hours after Death —The body was moro than 
usually livid; the petechias were pale on the fore part of the body, 
but very dark and livid on the back; wbdomen tympanisic; the 
pericardium contained about half a pint of straw-coloured serum; 
the heart wus of lurge size, und go extremely flabby that it was ca 
pable of retaining any shape in which we placed it; the right ca- 
‘ities were softer than natural, admitting the fingers through their 
walls without moch resistance; in the muscular structure of the 
left cavities, however, this change was much more remarkable; they 
‘were 20 exceedingly softened that the weight of the finger was al- 
most tuflicient to penetrate their walls; they were easily torn, and 
the cdges thus separated had no longer the moistened appearance, 
‘but ssemed as if quite dry. Tho septum cordis was equally sof 
tened; there was some dark fluid blood inthe right cavities. The 
stomach presented some red patches, slightly elevated; towards 
the pylorus the mucous membrane was thickened and softened, 
and casily removed by the handle of the scalpel. The duode- 
hum was tolerably healthy, having only in two or three places 
slight blushes ofinflammation. The ileum was more extensively 
involved ; this was particularly observable in the last two feet of ite 
longth. Near to the ileo-caeal valve there were five circular ulce- 
rations; the superficies of the ulcers were covered by « delicate 
tmembrane, beneath which there was a yellow-coloured fluid, re- 
sembling pus; the largest was about the size of a silver penny: 
ound these infiltrated points the intestine was much inflamed, 
and several minutely injected capillaries were scen ramifying 
around them, bat these could not, even by the aid of a good 
lens, be traced into the ulcer. When the membrane was removed 
under water, and the puriform matter washed off, a decided de- 
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pression was left, at the bottom of which was easily econ the mue- 
cular coat of the intestine : dispersed further throughout the 
intestine were several of the elliptical patches. The glandulw 
aggregate: were prominent in many places, 

‘One of the most remarkable circumstances in this case is the 
varying condition of the impnlee, as seen in the reports of the fow 
days preceding dissolution. Let us also note that on the day be- 
fore death there was a good impulse when the patient lay on his 
hack, and yet the first sound of the heart was completely lost. In 
these cases we commonly observe the phenomena of impulse with- 
‘out corresponding sound, and of sound without impulse, Tn the 
state of the pulse and the physical signs in this case—and even 
more especially in that which precedes itj—we may see some- 
thing like a succession of ineffectual struggles of the heart with 
the disease which has attacked it, A pulse varying in frequency, 
within short spaces of time, has long been considered as an ill omen 
in fever; and in Case L. we observe this condition well marked 
on the soventh, eighth, and ninth day ofthis fatal case, The phe- 
nomena of the heart were simply those cbscrved in many instances 
in which there was a favourable rezult, and under the uae of wine 
the pulse, after having been one day irrogular, fell froquently from 
10 to 124, 112, and 100; and at this time the impulse re-ap- 
peared, and the sounds became stronger. Bat in two days it again 
rose to 130, then fell to 120, with excitement of the heart and 
proportionate sounds ; and the next day the first sound was searcely 
audible, while the second was distinct and clear. Doath occurred, 

8 the following day, and the left ventricle was found to a certain. 
degree softened. 

Are wo to explain such phenomena by assuming that a now 
attack of the secondary typhoid disease takes place? or has there 
been the commencoment, at least, ofro-active inflammation in the 
substance of the heart itself? Future researches must determine 
these points, and bow far the varying innervation of the heart, 
without organic change, may influence the phenomens. 





A4l4 ON THE CONDITION OF THE HEART IN TYPHUS FEVER. 


Case LIL.—Adynamic Typlus; Vibices; Delirium and Hamop- 
| dali Softening of the left ven- 


A young man was brought to hospital in November, 1839, 
having been already three weeks in fever. He was in « state of 
extreme prostration. The surface was cold, and covered with 
large vibices. The mouth was full of sordes. He had cough. 
Pulse 130, very weak, The impulse of the heart could scarcely 
be felt, and the second sound waz predominating, On the day fol- 
lowing his admission the surface had become warm, but the im- 
puleo could only be found when he turned on the left side. The 
sounds ovor the right cavities were distinct, and yet the eccond 
predominated. On the twenty-third day he expectorated a large 
quantity of dark-coloured blood, followed by a copious discharge 
of muco-purulent and bloody secretion from the chest. He soon 
fell into x semi-comatose state. The signs of intense pulmonary 
congestion increased; the pulse ranged at about 124; and after a 
passing state of high nervous excitement the patient sank on the 
twenty-seventh day of his disease. 

hours after Death—The lungs were #0 con- 
gested as to sink in water, and the incised surfuces exuded a 
large quantity of a frothy and bloody fluid, All the bronchial 
tubes were filled with » similar secretion. There were no tuber- 
cles, The pleure presented a small quantity of exdaveric effu- 
sion; but the pericardium contained about six ounces of u pale 
serum. The heart was of natural sive: it was very flabby and 
softened, the left ventricle being more engaged than the right; 
the abdominal viscera were healthy. 

‘This case ix principally interesting as showing the signs of a 
weakened and softenod heart in o case of unusual duration, and at 
‘8 period when, im most instances, the organ has passed through 
the processes of softening and recovery. No observation was to 
be had of the heart until aftor the twenty-first day; and it is 
probable that the softening process had existed long before. 
Its retrocession, perhaps, was delayed by some error in treat- 
ment, Had this patient beon given stimulants at an early period, 
the reeult would, in all likelihood, have been different, 
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Case LIV.—Aggravated nervous eymptoms ina Case of Peteckiat 
Typhus; Cessation of the first sound over the left side; Extreme 
snftening conjined to the left ventricle. 

‘This patient, a youth aged 19, first came under our cbserva- 
tion on the eighth day of his fever, He had had delirium, epis- 
taxis, and dyspnea, and the eruption appeared on the fifth day. 
On the ninth day he complained of a feeling of extreme cold. 
His skin was hot, and covered with a thick crop of petechis:, of 
bright red colour, He had delirium, watchfulness, rolling of 
the eyes, adry and fissured tonguc, and his lips were covered with 
tordes. There were no abdominal symptoms. Pulse 116, regu 
Jar and fall. ‘The heart's impulse waa vigorous, and both sounds 
distinct; at the apex the second predominated, while at the base 
the sounds were proportionate. 

On the following day the nervous symptoms were aggravated: 
the ekin was very bot, and the maculw more abundant; pulse 
132, weak and compressible. The sounds of the hoart ware vory 
wenk, and had the foetal character. The impulse remained dis- 
tinct under the sternum, but was wholly wanting below and to 
the left of the nipple. On the eleventh day delirium was inces- 
sant; and the subsultus tendinum affected not only the limbs and 
face, but the trank itself, which was affected by convulsive shocks, 
often so severe as to throw the body into an arch, the patient 
resting only on his head and heels, yet the pulse had fallen to 
121, it had more strength, und the impulse of the heart had in- 
‘creased. Siill, though both sounds were audible over the right 
‘side, there was perceptible at the left but a single sound, and that 
the second. He diedon the thirteenth day. ‘The pulse had be- 
come imperceptible, although on the day before death there was 
1 jerking impalse of the beart. 

Dissection, tweloe hours after Death—The general muscular 
stracture was found unaffected, firm and red, with the excep- 
tion of the great pectorals, which were slightly softened. The 


tubes were full of frothy mucus, and the structures between the 
tracheal cartilages, and aleo the circular fibres of the second order 
of bronchial tubes, had a remarkably livid appearance. The pe- 
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“ricardium contained a considerable quantity of serum. The size 
of the heart waa natural, but the left ventricle had a livid colour, 
contrasting strongly with that of the right; it was also much 
softer; on its lateral surface were two spots still more livid, the 
colour being a decided purple; this change extended for about 
two lines into the substance of the ventricle, and tho pateh 
nearest to the apex was the larger and deeper of the two; the 
whole substance of the ventricle was much softer than natural, 
breaking down under the slightest pressure, yet the fleshy co- 
luming were not in the least altered, and the right ventricle was” 
quite healthy. No disease was found in the large vessels or the 
abdominal viscera. 

‘The principal interest of this case consists in the remarkable 
circumscription of the disease to the walls of tho left ventriclo. 
Tn fact the right ventricle seemed to have wholly escaped, and the 
physical signs were singularly in accordance with the results of 
dissection. In no other case have we observed so complete an ab- 
sence of impulse at the lefi side, while at the right it was so dis 
tinctly observed; nor have we any other instance of'so remarkable 
‘ contrast’ being found between the appearances of the two ven- 
tricles on opening the body. The immunity, too, of the carnew 
columns is to be noted, especially when the extreme dogree of 
softening of the ventricular wall is recollected. We have not 
hitherto attended with sufficient care to the comparative examina- 
tion of the fleshy columns and the substance of the ventricle; but 
it may be stated generally that the softening process is less deve- 
Joped in them, for we often find that, while the ventricle breaka 
under the finger, these portions will bear considerable pressure; 
and Louis observes that, though the internal surface of the von- 
tricle is often of a deep colour, yet this appoars to arive from im- 
bibition of blood rather than from the extension of the softening 
process. Is this comparative immunity of the fleshy columns to 
be regarded as one of these inscrutable provisions of nature by 
which she seeks to preserve the great functions of an organ even 
to the last possible moment? For we ean easily understand how 
much more dangerous the typhoid soflening of the heart would be 
if those structures which seem to govern the proper action of the 
valves were affected equally with the general mass of the heart. 
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it could scarcely be said that there wes murmur, On the follow. 
ing day the pulse was 126, and there was not the slightest trace 
of murmur. On the ninth day the pulse was very weak; the im- 
pulse of the heart was feeble; and the sounds had much of the 
fetal character, But little change cecurred up to the fourteenth 
day, at which time the bronchial riles wore intense, From this 
time convalescence advanced, and the murmur was soon found to 
return. Hor recovery from the fever was complete; but she left 
the hospital with a heart presenting precisely the same pheno- 
mena that it did on her admission. 

After a period of six weeks this patient was seen by Dr. 
Heslop, then my clinical assistant, who found a loud and harsh 
murmur with the first sound, 


DEVELOPMENT OF MUAMUN OF THE MEANT IN FEVER. 


Having now examined the phenomena of the heart when 
under the influence of typhus in its aggravated forms, we may 
proceed to consider a class-of cases in which the symptoms and 
signs are very different. 

When, in 1837, I published my Observations on the state of 
tho Heart in Typhus Fever, I had not observed the phenomena 
which are now to be deseribed. It has been seen that failure of the 
systolic impulse and sounds, especially of the loft ventricle, unat- 
tended with murmur, and occurring in cases of aggravated typhus, 
was the principal indication of the lesion of the heart, In the 
course of some years, however, a class of cases, of which isolated 
examples had not unfrequently occurred in our wards, became fro- 
quent, and were characterized by the following circumstances :— 

1. The petechial eruption was generally wanting, or ccourred 
in the form of a few scattered and pale maculw, 

2. The disease was of short duration, but very liable to re- 


3. There was but little evidence of softening of the heart; and 
the use of stimulants was but scklom resorted to. 

4. A bellows murmur, or, in some cases, a prolongation of the 
systolic sound, was common, especially in the relapse; but this 
did not result from carditis, 2 

‘We may hence divide the eases with abnormal cardiac pheno- 
mena in fever into two groups: in the one wo have severe macu- 
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heart was acting with sufficient strength, but there was a decided 
prolongation of the first sound. On the ninth day the pulse rose 
from 88 to 100, and the febrile symptoms were increased. The 
heart acted with considerable force, and the prolongation of the 
systolic sound amuunted toa decided bellows murmur, which was 
most evident between the nipple and the left border of the ster- 
num. It could be traced upwards along the aorta, and down- 
wards towards the apex, but in both directions it 
diminished, and on the extreme left of the chest it could acarcely 
be said to exist. 

Little change occurred until the eleventh day, when it was 
found that between the nipple and sternum the first sound, and 
with it the bellows murmur, bad dieappearod. The firet sound 
was slightly audible behind the sternum. Stimulants were ordered, 
and in the course of an hour the action of the heart had greatly 
improved. On the twelfth day the first sound had returned, and 
with it the bellows murmur. Pulse 92; the tongue loaded and 
dry, and the teeth covered with sordes. In two days the pulse 
came down to 80; convalescence wont steadily on; and in the 
course of a week the murmur, which had been gradually declin- 
ing, and which, eight days before, had been heard along the course 
of the sorta, was but fecbly audible at a spot between the nipple 
and sternum. In « few days she left the hospital in good health, 
all murmur having disappeared from the heart. 

Tn this case it was repeatedly observed by Dr. Heslop, that the 

” murmur disappeared whenover the patient was made to sit up. 

| ‘The case may be taken as a good example of the occurrence 
of these signs in a fever which, though of longer duration, and 
not having the relapsing character, was clearly of the same nature 
as that which has been already described. With respect to the 
failure of the first sound of the heart, and with it of the murmur, 
we may hold, that it was caused by temporary weakness of the 
organ, unattended with the state of eoftening which accompanied 
the maculatod cases. It will be remembered that in a very short 
time after the use of wine, the systolic zound was restored. The 
dopendence of a clearly inorganic murmur on the dynamic con- 
dition of the heart is a fact worthy of notice. 
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were found in the pericardium, but its surfece was healthy. The 
heart, viewed from the pericardium, had a dark colour; it was 
extremely flaccid, and all its veins much distended. We found 
the left ventricle thicker and of somewhat groater capscity than 
natural, ‘Che mitral valves were adherent, 20 that the orifice was 
20 much diminiehed that the tip of the little finger could not be 
paseed through it, A small portion of lymph hung from near the 
point of the anterior valve. On looking at the orifice, nf its auri- 
cular cide, nearly two-thirds of its extent were seen to be sur 
rounded by vegetations of reddish lymph in considerable quantity, 
0 that the valves appeared to be incapable of closing the orifice. 
The lining membrane of the left auricle was of very dark colour; 
there wae some thickening of the aortic valves; on one of them a 
slight deposit was observed; no diseasc existed in the right side 
of the heart. 

Although differing in thoir nature, the two last cases are wore 
thy of study, as illustrative of some of the difficulties which at- 
tend the subject in hand In both cardiac murmurs existed. 
‘The patients entered hospital at the very period when we had so 
many cases of the short fever with the development of eardiae 
murmur; and one of them actually Inboured under the epidemic 
disease, This was in Case xxii; and many who saw the patient 
came to the conelusion that the murmur was not organic. Dr. 
Lees, however, formed a more correet opinion, founding his 
diagnosis on the unusual character of the munnur, the foree of 
the left ventricle, and the fict that the upright position pro 
duced little or no change in the soand. ‘The patient had, doubt- 
Jess, long laboured under this affection; and itis probable that 
the impediment to the circulation assisted in causing the fatal 
result. 

In the second case a different set of symptoms and signs ex- 
isted; and there was less difficufty in the diagnosis. When the 
patient was admitted there was nothing remarkable found in the 
action of the heart, except that kind of harshness of sound which 
we often find in excitable hearts. But there were neither the 
tigna of typhoid softening, nor the murmur obeerved in the short 
relapsing fovor which waa then epidemic. In o fortnight an at- 
tack of vomiting, followed by general prostration, and great ex- 























Wo have soon, however, that the depressed condition of the 
heart does not occur in every case of typhus fiver; that in some 
throughout the case its suction presents nothing abnormal except- 
ing the deviations from the ordinary rate; that in others, there is 
an excited state often coexisting with » weak pulée, and genoral 
signs ofextreme adynamia; while ina third class we observe the 
progressive loss of power of the ventricles, advancing to a certain 
point at which the heart commences to regain its natural force. 
Tn the first of these classes wine is sometimes unnecesary; in 
the second its use is generally ineflicacious; but in the third it 
becomes the sheet-anchor of treatment. And there is nothing 
more singular than the power which is given to the patient 
of bearing large quantities of diffusible stimuli without expe 
riencing any of thoac effects on the nervous system that are pro- 
duced in a state of health, when on unusual quantity of wine is 
taken. 

It is not saying too much to assert, that our researches on the 
condition of the heart in fever have given a great facility in 
judging a3 to the necessity of stimulants in given case of 
that disease, and that they not only furnish a rule by which the 
junior and inexperienced man may be guided, but give to every 
practitioner a greater degree of confidence in himvelf when he 
has to determine on the vee, the increase, or the diminution of 
stimulants in fever. And, independent of all thir, they have fur 
nished us with new prognostics of great value. With very few 
exceptions it may be laid down, that the return of the impulse 
and of the first sound, under the use of stimulants, justifies = good 
prognosis, more especially if the rate of the palse is falling; and 
conversely we find that the existence of an excited state of the 
heart, with a strong impulse, and clear and proportionate sounds, 
indicates danger, and the more so if the pulse be weak and rapid, 
and that its rate increases, rather than diminishes, under the use 
of stimulants. 

We are not in # position to declare why it is that stimulants 
are not only wo useful in the cases with softened or weakened 
hearts, but that their exhibition can be pushed so far, not alone 
without detriment, but with such singular advantage, We might 
inquire whether in these cases the brain is really in a condition — 
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which shows the nocessity of a more extended investigation. A 
man was admitted on the sixth day of fever. He was macalated, 
and had low delirium, with a tendency to stupor. The extremi- 
ties were cold, and the pulse 100, and weak. He was unable to 
put out his tongue; the heart's impulee was strong and visible, 
and both gounds could be heard. The head was shaved, and a 
cold wash applied. Eight locchea wore placed behind the ear, 
and the back of his neck was blistered. The patient also had two 
grains of calomel exhibited twice a day. On the next day, the 
seventh of his illnoss, tho prostration was great. He had mut- 
tering delirium, difficulty in swallowing, and decubitue on tho 
back. The pulse was 112, the heart greatly reduced in strength, 
and the first sound absent on the left side. The calomel was con- 
tinued, the patient was ordered four ounces of wine, and on the 
following day the heart's impulse was stronger, and the sounds 
‘ware distinct. The pulse had risen from 112 to 120; it was weak. 
‘On the ninth day of his illness a fit of convulsions occurred, which 
Jasted for three hours. The fit subsided after the loss of five 
ounces of blood from the temporal artery. The heart was acting 
violently, but the pulse could scarcely be felt at the wrist. He 
died on the following day, the heart's impulse having continued 
strong even while the patient was obviously sinking. On exami- 
nation of the brain the convolutions appeared slightly flattened, 
and their surfaces were red and minutely injected. A large quan- 
tity of seram was found in the ventricles. The heart was firmly 
contracted, and empty. 

‘We have here an exemplification of the principle already laid 
down, that in maculated fever with a feeble pulse, while the ac~ 
tion of the heart is vehement, the prognosis should be unfavour- 
able. The excited state of the heart, combined with the fact that 
the muacularstructure of the organ was found firm and healthy, and 
nko the occurrence of a severe and long-continued convulsion, 
presents a strong contrast between this case and one of softening 
and debility of the heart, 

‘The loss of power of the heart, which occurred on the seventh 
day, murt be considered at proving, that in the courte of typhus 
foyer a sudden, though temporary, debility of the organ may ariso. 
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much as they clueidate what hus already been said on the con- 
dition of the hoart in that disease, 

The doctrine of essentiality has long been taught in the Meath 
Hospital; and with respect to the relation of the local diseases in 
fever to the genoral or parent affection, our opinions have bean those 
entertained by most practical physicians. In believing in estentia- 
lity, we, after all, only follow tho old masters in medicine; and 
though the frequency of the secondary diseases must be admitted, 
yet,on the other hand, we hold, that typhus fever may run its 
course, even to a fatal termination, without causing any known 
anatomical change. 

“With respect to the local diseases it has been always taught, 
that they were secondary to the general malady, v0 that the tume- 
fied glands of the intestine, the swelling, softening, and purulent 
exudations of the bronchial membrane, the petechial eruption, 
and the softening of the heart, bear the same relation tothe gene- 
tal malady, at lenst as to sequence and dependence, that the pus 
tule in variola does to its parent disease. 

Ifany change in my opinion has occurred of late, it is as 
to the question, whether the local diseases are themsclyes origi- 
nally of on inflammatory character, or whether inflammation, 
when aseociated with them, ie not accidental and re-active. To 
the latter doctrine, which has been eo well illustrated by Ro- 
kitansky, we may assent; yet at the same time it is not proved 
that the local inflammations are in every instance ro-active, Aad 
it is not unlikely that, in cases where symptoms of fever continue 
long after their usual period, the local diseases which spring up 
and multiply may be instances of inflammations unpreeeded by 
any process of infiltration or sofiening. 

‘The local diseases of fever, not only in every epidemic, but 
almost in every case of each epidemic, vary in their character, ex- 
tent, seut, progress, and importance; and we may hold, that even 
when best marked, they are incompetent to explain the pheno- 
mena, not alone of maculated typhus, but of that apparently 
tmailder disease which, under the names of typhoid fever, relapa- 
ing fever, dothinenteritis, &c., has 6o long occupied the attention 
of physicians, " 
tis more than probsble thet the local affections which are 
You t 20 
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fever, and conversely, that in certain cases, where the first fever 
was a maculated typhus, the symptoms in the second attack or 
relapse were those of the “typhoid fever.” 

‘These circumstances, when fairly considered, make a strong case 
against the existence in these countries of two essentially different 
forms of fever; and if anything was wanting to strengthen this 
conclusion, it is the great fact, that although in the so-called ty- 
phoid fevers we are not 80 often nor so urgently required to em- 
ploy stimulating treatment, the general principles of management, 
in both forms of the disease, are truly the same. 
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‘The first variety is produced by the diseases of accumulation, 
or, in other words, by those affections which produce pressure from 
without. Of thee the following are examples:— 

1. Accumulation of liquid in the cavity of one pleura. 

2. Accumulation of air, with or without liquid effusion, in the 
fame situation. 

3, Accumulation of air in the lung, as in extreme cases of 
Lacnnee's emphysema, when the disease greatly predominates in 
one lung. 

4. The growth of tumours within Geitons; which, when they 
exercise a lateral pressure, easily displace the heart. Cancerous 
and ancurismal tumours, but more especially the former, produce 
‘this result. 

5, The existence of hernia through the diaphragm. 

It is very probable, that in many of the ordinary ncute dis. 
eases of the lungs a certain amount of pressure, consequent on in- 
flammatory turgescence, is exercised on the heart; and thatif the 
discase was confined wholly to one side, there would be some dis- 
placement*. And it is probable that the latter often occurs, 
though to ao slight a degree as to escape notice. As acute bron- 
chitis is scldom confined to onc lung, it is easy to understand that 
in this disease lateral displacement of the heart should be rare; 
but its absence is not so easily explained in acute pneumonia af- 
fecting one lung. In pneumonia the amount of tumefaction is 
not very great; and honco it is that in the difforontial diagnosis 
between plourisy with effusion and mere pneumonia or pleuro- 
‘pheumonia, we owe so much to the evidences of oxcentrio pres- 
sure. I have never verified the displacement of the heart in acuto 
pneumonia; but as it has been shown by Professor Smith that 
in plastic pneunomia enlargement of the hing may take placo to 
such an extent as to press down the diaphragm, ‘there is every rea- 
son to believe that the same condition might cause lateral dis- 
placement of the heart. 

‘The occurrence of excentric displacement, from tarnefietionl of 
the lung in acute pneumonia, has been established by Professor 
Smith. In « communication made in 1640, to the Pathological 


* Treatise o¢ the Dimases of the Langs and Pears. 





454 ‘DISPLACRMENT OF TUE HEART. 


Society of Dublin, he brought forward the lung ofa man who died 
ofacute pneumonia. The disease had a peculiar anatomical eha- 
racter, and might be fairly described as « croupy inflammation of 
the most minute tubes and air-cells. When the lung was incised 
and washed, vast numbers of spherical granules of coagulated lymph 
were obtained in a perfectly detached condition. There was no 
suppuration; but so great was the enlargement of the lung that 
the diaphragm and liver were pushed far down into the abdomi- 
nal cavity. ‘Ihe disease occurred in the right lung. Hadit been 
in the left, the heart would, doubtless, have boos’ displaced tertile 
right side®, 

In liquid effusions into the pleura, change of situation of the 
heart is seen at an carly period, especially when the effusion is 
the result of inflammation. In this respect we observe a diffe- 
rence betwoon hydrothorax and acute pleurisy; for in the latter 
the dislocation of the heart is unquestionsbly a more constant 
sign, and developed at an carlior period. How far this is to be ex- 
plained by any softening of the tissues, the result of inflammation, 
I shall not now inquire; but the displacoment of the heart 
seems to be one of the very first signs of effusion. It may exist 
even before the upper portions of the chest have become dull, 
and is a circumstance of constant occurrence, long before any 
yielding of the muscular portions of the thoracic walls has taken 


place. 

On the effect of acriform collections in the pleura in displacing 
the heart we have as yet but little knowledge. But it appears 
probable that these can only act when, during expiration, the 
ogress of the air is prevented, Of the signs of simple pneumo~ 
thorax, without fistula in the lung, we know still less; yet we 
can safely say, that ifs great accumulation of air were thus to c= 
cur, there could be no doubt that displacement of the heart would 
result, 

In the ordinary case of sir and liquid, it is probable that the 
dislooation is mainly owing to the pressure of the latter. If, how- 
‘ever, the opening be valvular and not permanently patent, then the 
pressure of the liquid from below will, as it gradually incroases, 


* Seo Dublin Jeumal, vel xix. ys 122, 
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act on the superincumbent air, and thus the latter become an 
indirect cause of displacement. 

In Lacance’s emphysema, the distending effect produced by 
acute bronchitis upon the already diseused lung is to be noted, 
An increase of volume, owing to the accumulation of air in the 
cells, may then be observed, and in cortain cases, when the dis- 
case greatly predominates in one lung, transverse displacement 
is produced, which disappears on the subsidence of the attack. 
‘This, however, is not common, because the bronchial affection is 
seldom confined to one lung; and hence in Lacnnec’s emphy- 
ema we more frequently observe the vertical than the trans- 
verse displacements. I have but little to offer on the subject of 
displacement resulting from the pressure of tumours, of which va- 
rious examples may be found in pathological worke It is ob- 
vious that both the transverse and vertical displacements may be 
thus produced. In Dr. Houston's case cancerous tamours 
both lungs, but particularly the right, and the mediastinum and 
heart were pushed to the left side®. 

A remarkable example of vertical pressure is given by Boere 
haave, in which an enormous tiimour within the thorax so compres+ 
sed the diaphragm that the heart existed under the umbilicus, 
This case is quoted by Testa, as also another from Meckel, in the 
Memoirs of the Royal Academy of Berlin, of a vast abdominal 
tumour which forced the heart to the right side of the sternum. Dr, 
Graves and I have published a case of aneuriam of the abdominal 
aorta which presented in the left hypochondrium, and caused dis- 
placement of the heart to the right side. ~ 
~ ‘Tho last caso of transverse displacement which I shall notice is 
that in connexion with congenital hernia of the abdominel viseera 
through the diaphragm. This condition has been most frequently 
observed in new-born infants who have lived but s short time after 
birth; but its existence is not incompatible with a considerable 
duration of life, as in a case by Weyland, quoted by Bouillaud, 
where the child lived for seven years, though liable to continual 
vomitings from the first period of its existeace. The lef side of 
the chest, as high as the second rib, was filled by the convolu- 

* Soe the Catalogue of the Misia of the Royal Cullege of Surgeons in trelasd 

© Seo L)pbtin Hewpital Reports, wel. v, 
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but borborygmi and sounds resembling those produced by the 
motion of fluids in the intestines were observed*. 

Tn the first volume of “ Medical Observations and Inquiries" 
case is given ofa child who died an hour and a halfafter birth. The 
spleen, as well asa large quantity of the intestines, was lodged in the 
left side of the thorax. Dr. Graves and I have observed that in 
‘most of the recorded cases of this condition death by obstructed 
respiration occurred within a few hours after birth; and Dr, Mur+ 
phy has since given the particulars of another case, in which, 
although the heart continued to beat forcibly for some time after 
birth, thore was not tho slightest attempt at reepiration, and every 
effort used to excite it failed. ‘The child was above the average 
size, but Kad epina bifida, and both wrists were distorted. The 
whole of the left thoracic cavity was filled with the small intes- 
tines. The development of the left lung having been arrested 
almost at its commencement, the heart was larger than usual, and 
remained nearly in its natural situation. It is remarkable thatin 


“Ths man vomited frequently while uader observation [a the hoephtaly Mow, ws the 


ateomlnal nruscles, It le clear hat fn this eave vomiting rant thwre occurred lodependently 
ofthe compression, either of the diaphragm or abdorminal tousete “This feet, worth a thon- 
sand experiments, completely decides the question, that vomiting meg be prodweed hy the 
action of the stomach lisei/, eaussisted by uy external compressing force, notwithstand> 
ng what Le Gallois and late physiologists ave sald to the contrary.” (Op. eit.) 

‘The ascot remarkable case of phreaioherals, as regantis the duration of lift (a that ry 
cconted by Craveiltier Inthe seventeenth Livealson of his Pathological Anatoary. A feenale, 
‘aged TS, who had been for many years subject to severe, bat transient, attacks of colic, 
‘ras admitted into the Salpétriéro under the following circumstances ;—Sh¢ was paleelosy, 
‘and the murfico was blos and fey cold. ‘These symptoms were supposed by many to be 
those of cholera;bet wore referred by Craveilhier to strangulatica of an intestin, snd the 
absence of any extertal tumour induced him to form the diagnodie of an Intersal tran- 
gulation. On examination, « large tamonr, tiling almost the entire of the left cavity of 
the chost, was found, ‘The heart was pushed completely over to the right sie, ‘This 
‘tumonr proved to be a large phrenic bernia, but the seal of ube strangulation was proved 
to be in the abstomnen, where the mesmntery waa men twisted upon itself, and constricting 
«+ portion of the Intestinal tube, 

According to Cruvelthier, the dedeloncy of the diaphragm may exist rom the ume of 
birth, sod yet no hemiad protrusion occar for many years,—the liability to thie event 
depending upon the position uf the opening, Ef Ube latter correapands te the siteatces 
‘of the liver, protrmilon of any of the viscera may never occur; tat lf the detickescy in the 
diapheagas corresponds to any of the reore moveable parts contained in the abdomen, Ube 
formation of  pheeaie hernia is much more Hable to take place, 
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on the subsidence of the original disease. ‘The concentric dis- 
placements, on the other hand, are generally the result of some 
chronic disease which produces atrophy of the lung. Of the mere 
atrophy, the amount of dislocation may be a measure, but it is nat 
+0 of the degree or quantity of disease; and when the concentric 
displacement is once produced, the organ, so far as we know, ne- 
‘ver returns to its natural position. 

‘The conditions in which we have observed concentric dis 
placoment of the heart are the following:— 

1. Chronic tuberele of the lung. 

2. Chronic gangrono of the lung. x 

3. Atrophy of the lung with dilatation of the bronchial tubea, 
—the cirrhosis of the lang of Dr. Corrigan. 

4. Diminished volume of the right lung, consequent on the 
absorption of an empyema. 

‘Ofthese the lastis the most frequent; and by itis to be explained 
many of the examples of the heart pulsating at the right side, in 
persons who enjoy perfect health. These individuals, at some 
time long past, have suffered from an ompyems of the right pleura, 
and, owing to the circumstances which we shall now indicate, the 
heart has passed across the mesian line, and become permanently 
fixed in its new position. 

A remarkable ease of displacement of the heart to the right 
side was published by me several years ago, as an example of 
this condition resulting from violence. AS chal Sasa ecely 
of concentric dexiccardia, now under consideration, was uns 
known to me. As full details of this cate havo been given, it is 
unnecessary to say more than that the heart was permanently 
fixed in the right mammary region, where it was observed soon 
after a terrible accident, by which the chest had boon severely in- 
jured, and which had caused extensive pulmonary inflammation. 
1 now entertain searcely a doubt that  plouritic inflammation of 
the right side occurred, and that by the rapid absorption of the 
to recover its original bulk, the heart passed over, and became 
fixed in the right side of the chest®. 

* Soe my original Paper ta the Edinhnegh Madical sel Surgical Srurnal ai ave 
ny © Trestine on Diseases of the Lange aed Pear,” 908. 
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lung, similar to the cirrhosis of tho liver, doee really exist. This 
would give a cause for dexiocardia, or its 

Jn many cases of absorption of a plouritic effusion, where the 
lung does not regain its original volume, dilatation of the bron- 
chia] tubes takes place, and advances slowly till a condition, me- 
chanically similar to cirrhosis of the lung, as described by Dr. 
Corrigan, xctually oceurs, and then we have a case which, when 
seen for the first time, is difficult or impossible to be distinguished 
from the original disease. ‘The patient has symptoms of chronic 
bronchitis, rather than of phthisis, yet he is subject to hemor- 
thages from the lung. The upper portion of the right lung gives 
the signs as of anfractuous cavities, and the heart beats to the right 
of the steraum. 

Finally we observe, that in all these examples of concentric dislo~ 
cation of the heart, as compared with those from excentric pressure, 
there is this difference, that the heart never returns to its natural 
position. In the excentrie cases the reverse occurs, as every one 
who has studied the absorption of an empyema must know. It 
ig trae, that in some chronic cases of the latter disease, the heart 
does not absolutely regain its original position, yet it retraces its 
steps to a great extent. 

Considered with reference to the probable duration of life, this 
rule may be laid down,—that when in any case of supposed phthi- 
sis, in which the physical signs show diseaso of the upper portion 
of the right lung, we find the heart to the right of the sternum, 
and at a point of the chest higher than natural, we may predict 
a longer duration of life than in cases where thix symptom does 
not exist; for the chances are greatly in favour of the existence 
of one of two conditions of the lung, either of which imply a 
slowly advancing disease. The first is the cirrhosis of Dr. 
‘Corrigan,—a condition under which, as is well known, patients 
may exist for years. The second may be described as follows:—An 
individual, previously healthy, is attacked with the symptoms of 
tubercular depesition in the euperior portion of the right lung, — 
the disease goes on, and the physical signs pass through the usual 
changes, from those which indicate the eatlier stages of tubereu- 
lous irritation to those of a cavity. So far there is nothing unu- 
sual to be observed. But in somo instances, whether from the 
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influence of treatment or the powers of nature, the usual course of 
disease is interrupted. ‘The tendency to new tubercular depo- 
sition becomes indolent, or, it may be, ceases; the constitutional: 
symptoms aro less marked; and the patient may gain in fleshand _ 

‘The abdominal viscera, and, in many cases, the op- 
posite lung, eeem to escape disease, und thus a patient whoee ease 
was considored likely to terminate fatally wi the first twelve 
months of his illness gocs on in » doubtful state of health for 
two, three, or more years, After the second year it may happen 
that, although the upper portion of the lung retains its dulness on 
percussion, and exhibits a very deficient vesienlar murmur, gene 
rally combined with mucous rales, yot the signs of cavity wholly, 
or in a great measure, disappear, and the heart is found pulsating: 
to the right ofthe sternum. This dieplocemenvis probably owing, 
‘on the one hand, to atrophy of the lung, and on the other, to the 
more or less complete cicatrization of the cavity. As has been 
already remarked, such a case, seen for the first time, would bo 
with difficulty distinguished from true cirrhosis, 

But putting this aside, the existence of these two forms of dis- 
ease, and their chronic nature, justify the terme == 
that in any case exhil physical sigas of disorganization of 
the upper part of the Sablen 4 we should, if the heart be found 
at the right of the sternum, expect a longer duration of life than 
in others where this displacement has not occurred. 

” Woe may divide the examples of concentric dexiovardia, from 
all causes, into two classes, In the one, the patient continues to 
suffor from the effects of the pulmonary discase which has in= 
duced tho displacement, and the trac symptoms of chronic dis 
ease of the lung are establishod. In the other, although the hoart 
continues in ite new position, the individual romains altogether 
free from disoaso. 


In the first category of cases we may enumorate the follow- 
ing 

1, Displacement consequent on atrophy of the lung, and di- 
latation of the large tubes, 

2. Displacement, following on tubercular disease. 

8. Displacement, the result of empyema of the right side, 
the absorption of which is not followed by the restoration of the 
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volume of the lung, and which orgam passes into a state which, if 
not the same as the truc cirrhosis, is closely allied to it. 

Tn the caves of the second category it appenrs that, after the ab- 
sorption of n plouritic effusion and the displacement of the heart, 
the lung undergoes no farther change. It is diminished in-vo- 
lume, but that ie all; and, in such instances, the most perfect 
health may exist for the ordinary periods of life, although the 
beart be always found to the right of the sternum. I have observed 
several of those cases, and in thom all the original attack of plou- 
rigy occurred at an early age, although in some of them the affec- 
tion had been at the time overlooked. Finally, it may be stated, 
that we have found no instance of organic disease of the heart 
which conld be traced to the circumstance of its displacement. 

It has already been noticed, that in the excentric displacement 
of the heart in ordinary empyema, the organ suffers but little from 
the effect of pressure. This could hardly have been anticipated. In 
some chronic cases of empyemn it is most singular to observe the 
tranquillity of the heart's action, even when it is pulsating far to 
the right of the mesian line. 

Thave published a case of excentric dexiocardia in which an 
attack of pericarditis supervened before death, and yet the heart's 
action was in no way disturbed. This is a mostsingular fact. In 
the concentric cases we cannot suppote thas there is'any important 
pressure exercised on the heart, and its freedom from functional 
disturbance is more easily understood. 

Aromarkable case of vertical as well as lateral pressure on 
the heart has been recorded by Dr. Adams. 

A man, aged 26, was admitted into the Whitworth Hospital 
with symptoms of chronic bronchitis, attended with signs of em- 
pyems, Active measures failed in relieving him, and the fluid 
in the chest appeared to increase, After some time he was ex- 
posted to cold, and all his symptoms became aggravated. The 
dyspmera increased ; the face beeame livid; the jugular veins were 
distended, and he was unable to expectorate, Erysipelas of the 
right arm set in, and a large gangrenous spot subsequently made 
its appearance. On the nineteenth day after admission Dr, Adams 
found him sitting up in bed, holding by the sides of his bedstead, 
and gasping for breath, His eyeballs were protruded, and his face 
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Ir wo exclude the ruptures of the heart from external violence, of 
which various instances are on record, we may enumerate the fol- 
lowing examples of the accident :-— 

1. Rupture of the ventricles or auricles, with effusion of blood 

' into the pericardium. : 

2. Rupare of the inter-ventricular septum. 

3. Rupture of the valves, or of the tendinous cords. 

‘The general principles of diagnosis of internal solutions of con+ 
tinuity are applicable in these cases; for we observe the sudden 
development of new, extraordinary, and often fatal symptoms to 
attend most instances of the accident. 

As might be expected, rupture of the muscular portions 
of the heart, not preceded by organic change in the part which 
gives way, is of extreme rarity. ‘This is at least true with re 
spect to the walls of the heart. Muscular fibre is, for obvious 
reasons, endowed with an extraordinary power of resisting rap- 
ture. Were it otherwise, the accident would be common in 
many cases, especially of the hysteric excitement of the heart. In 
tetanus, it is true that rupture of the voluntary muscles has been 
observed; but it is probable that the heart, when under excite- 
ment, is, from the very nature of its action, less lisble to be torn 
than the voluntary muscles*. A case is recorded by Harvey of 
laceration of the heart, apparently from over-action. The patient 


* Laceration of the abdominal muscle is net onfrequent in tetanus An example ie 
recorded by Dr. Latham in lis work on Diseases of the Heart” ‘The sceient has been 
‘often ebecrved in he Dublin Hospitals, It may occur in other cases of vikeat spas of 
the abdominal muscles Thus, it has been met with boy Profiwer Senith ta eases of rete 
thon of arine from stricture of tbe urethra, In seme of such case the rect! unencles were 
‘sctually torn across. ‘The samme obseever has found the heart fn tetaaus not enky so firmly 
contractol as lo esuse obliteration of the cavity of te tft yentstele, but twisted on ite 
san to preset « spiral condition from the extreme contraction of (he eblique maseular 
fibres The action of tetanus oe the lavolusiary evuscles bs still wo be tavestiguted, 

VoL. zu 





GEBERAL DIAGNOSIS. 467 


train of symptoms oceurs; the dyspnea increases; anguish and 
syncope set in; the pulse fails; the precordial region becomes 
more extensively dull, and death supervenes, But even all these 
circumstances would only justify a strong suspicion of the ocour- 
renee; for in cases of weakened heart, where no rupture has taken 
place, the symptoms attendant on the fatal termination are offen 
very similar to those observed in eases of rupture with effusion of 
blood into the pericardium. 

We owe to Dr. Bigger, of Dublin, one of the most instructive 
cases of rupture of the left ventricle on record. Jt was commu- 
nicated by that gentleman to the Pathological Society of Dublin in 
1841, The patient, aman nged 31, had resided in the West Indics 
for a considerable period oftime, In 1835 he exhibited eymptoms 
of incipient phthisis, but there was this remarkable circumstance, 
Aifteen in the minute, and so remain for eight or ten hours. Tn the 
course of two years the paticnt was again seen by Dr. Bigger, 
who found him labouring under symptoms of advanced phthisis, 
and with the signs of cavities in both lungs. He was subject to 
fits of deapondency,and it was during these that the retardation of 
the pulse used to take place, When the pulse was thics slow, a soft 
bellows tnurmur attended the first sound, tut ceased on the hearts ace 
tion being redtored to its natural standard. Vt is to be remarked, 
that this symptom existed from an early period of the affection. 
On the 2nd of March, 1841, the general symptoms having been 
for some time getting worse, Dr. Bigger was suddenly called to 
toe him. He found him in extreme distress, kneeling by the bed- 
side, and gasping for breath. Death occurred in a few hours, 

‘On dissection, both lungs were found extensively tuberculated, 
with cavities existing ot their summits, The pericardium was 
full of fluid blood, and in the left ventricle there was a tagged 
aperture, through which a portion of a fibrinous clot protruded. 
This appeared to haye been forced through at the first rush of 
blood, and was part of a long coagulum which had parily passed 
through the opening. Axound the orifice the muscular fibre was 
discoloured and broken down; large conguls, some of which ex- 

2a2. 
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hibited a distinct hollow in the centre, were entangled in the care 
new colamne*. 

Tn this case we have a good example of the combination of 
chronic tubercle of the lung with, in all probability, « fatty dege~ 
neration of the heart, and the symptom, so unusual in 
phthisis, of the diminution in the rate of the pulse, occurring from 
time to time, is worthy of being noted. 

It will be remembered that, notwithstanding the laceration of 
the ventricle, the death was not sudden. We have, perhaps, been. 
too much disposed to consider the circumstances of the rupture of 
the heart, and the consequent effusion of blood into the pericar~ 
dium, as analogous to those of the rapture, in most instances, of 
aneurism, and hence to wonder why it happens that death is not 
always cudden in such cases. But when we consider that in the 
case of the heart the cavity in which the rupture occurs is that of 
amuscular organ, alternately contracting and relaxing, so that the 
sere sta baal seobaiyy intermittent; and again, that 

the pericardium is less capacious than either the pleural or peri~ 
toneal sue, we may understand why death should not always oc~ 
cur suddenly in rupture or wounds of the heart. 

Further, when a certain quantity of blood has escaped into 
the pericardium, this cavity, im its mechanical relations, may be 
held to represent an ancurismel sac; and the pressure of the uid, 
especially if the opening be at all valvular, will tend to close the 
orifice, and in this way promote the formation of a clot. In the 
pleura or peritoneum, from the great capacity of these sacs, such 
4 quantity of blood is commonly effused, as, in most cases, to pro~ 
duce immediate death, 

It is henoo difficult to offer a perfectly satisfactory explanation 
of the occurrence of suddon death. in cases of rupture of the heart, 
The result in question must be referred to several causes, of which 
the following are the most evident: — 

1, The sudden withdrawal of a certain quantity of blood from 
the system at largo. 

* Tranmectlons of the’ Pathological Sockety of Dublin, 1841. Dublin Joumal of Moe 
ical Seienea, First Series, vol. xxi. page 500. 
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2. The effect of this loss on a heart alrondy debilitated by / 
the disease which has predisposed it to 

On these points, however, the views of Craveilhier must be 
noticed. This pathologist is of opinion, that death in cases of 
rupture of the heart is not to be ascribed to the amount of the 
haemorrhage ; for the inextensible pericardium, which forms a 
shut sac, confines the effusion within narrow limits, and the pa- 
tient dies neither of the hemorrhage nor of the sudden distur. 
bance in the functions of the heart caused by the perforation, but 
really in consequence of the arrest of the circulation produced by 
the compression of the organ. 

When, however, we reflect on the amount of pressure which 
the heart sustains with impunity in other diseases, we cannot alto- 
gether subscribe to the opinion, that in rupture of this organ, 
death is to be attributed solely to the pressure of the effused 
blood. On the other hand, it is to be remembered that the pres- 
sure is sudden; and again, that its influence must, of course, be 
greater than where the heart is neither ruptured nor debilitated 
by previous disease, 

saints szeatroponton ofc tele vente hs Been he 

seat of the lesion, and the perforation has occurred cither at or 
near to the apex. It is here that, not only in the normal state of 
the heart, but in hypertrophy, the left ventricle iv found thinnest. 
Cruveilhier, indeed, inclines to the opinion that rupture occurs 
exclusively in the left vontricle; but from a table drawn up by 
Dr. Townsend it appears that in twenty-five cases of rupture of 
the heart, three were examples of rupture of the right ventricle; 
and of nineteen cases collected by Bayle, there were also three in 
which the lesion occurred in the right ventricles, 

‘Thus, out of forty-four cases, in six the rapture occurred in the 
Tight ventricle. 

An additional example has been given by Professor Smith. 
weed acacin tunes ened sea aap antl at 
repeated attacks of rheumatism, but had never complained of 
Motion of the heart until the night of the 11th of Nevember, 
1889, whon he was suddenly scized with symptoms of collapse, 


* Bee De, Townsend's Momolr, Dublin Journal of Modtieal Sdience, vol. |. 
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and precordial anxicty, His pulse fell to 40 in the minute; his 
extremitics became cold; the countenance was pale; and the whole 
surface bedewed with a cold perspiration. In thia state he re- 
mained for nineteen hours, and died on the next day. 

‘The pericardium was found distended with blood, and a small 
lacerated opening was seon in the apex of the right ventricle, near 
to the septum, The parictes of the ventricle became gradually 
thinner towards the ecat of rupture. There was no other disease. 

Tho predisposing cause of this accident may be considered to 
‘be atrophy of the heart, with or without the fatty 
Perforation of the walls of the heart, by the bursting of an ab- 
scoss, cannot be strictly looked upon as a caso of ruptures and 
with respect to the apoplectic effusions mentioned by Craveilhier, 
Taam inclined to consider them rather as the consequence of & pre+ 
Vious laceration of the muscular parietes on their internal sur. 
fhoe, than as themselves the cause of the solution of continuity’ 

SOLUTIONS OF CONTINUITY OF THE INTERNAL PORTIONS OF THE 
MKAKT. 

Rupture of the tendinons cords of the aurieulo-ventrieular valves.— 
This accident more frequently ocours to the mitral than to the tri- 
cuspid valves. When the greater frequency of organic change 
in the valves of the arterial side of the heart is borne in mind, we 
‘can understand why rupture of the tondinous cords should occur 
more frequently at the left side. For, as it must be admitted that 
in spontaneous rupture of the ventricle sone diseased action has 

the laceration, so in that of the valves, or tendinous 
cords, we muy believe that a process, tending to increase their 
friability, predisposes them to rupture on being exposed to ten~ 
tions which, had the parts been healthy, would have been safely 
borne. 

In a practical point of view, we may divide the conditions pre- 
disposing to rupture into two clasecs,—one, the softening and 


© Anatombe Pathodogique duiCorps Husain, par J. Craveilbier,” Livralmes x5. 25x, 
See thio Dr. Scnith’s Contributions to the Pathologioal Anatomy of the Flowt nd Groat 
‘Vessels, Dublin Joarual of Motical Selenee, vel. he; aad Dr. Quain's Memete on Rutty 
Degeneration of the Heart, Medies-Chirungieal Transactions, wl. xxx p. 140. Dr. 
‘athaan's work 00 Disearos of the Heart, Lecture axri., abould be conmltel 





atrophy of the valves; and the other theirinduration from fibrous 
or atheromatous degeneration. Of these, the latter is by far 
the most frequent; and the change, which in many cnscs arises 
from a chronic endocarditis, affects the valves, the tendinous cords, 
and the endocardium investing the musculi papillares. When 
rupture takes place, the valves themselves may be laccrated, or 
tho injury be confined to one or more of the tendinous cords, It 
is probable that the laticr case is the moro 

The occurrence of this accident, like that of other internal 
solutions of continuity, ia often suddenly revealed by formida- 
ble symptoms; bat, as in perforations of the hollow viscera, it 
sometimes—and probably with greater frequency than has been 
supposed—is unattended with any remarkable aggravation of 
the former symptoms, or production of new phenomena. We 
cannot explain theso circumstances any inoro than when they 
ate observed in perforation of the pleura or peritoneum ; nor tell 
why in one case of rupture of the valves, or the chord tendines; 
there is disturbance of the heart's action, dreadful anguish, and . 
speedy denth; while in another we find these ruptures, without 
there having been anything in the symptoms to indicate at what 
period the accident took place. 

Asimight be expected from anatomical relations, and also from 
the greater liability to inflammation and organic changes of the 
left, as compared with the right side of the heart, rupture tmoe- 
able to the effect of force is much more common in the auriculo- 
ventricular valves than in those of the aorta_or pulmonary artery. 
The accident may be practically considered as engaging the mi- 
‘tral valves and their tendinous cords. It is probable that in many 
cases of extreme alteration of the mitral opening, sucoessive rup- 
tures of the tendinous cords havo occurred during the process of 
thickening ond shrivelling of the valves. However this may be, 
the cases of rupture of the mitral valves aro divisible into those 
attended with sudden and extreme distress, and those in which 


it is difficult or impossible to ascertain the precise period of the 
secident. H 


Tho following caso is a good illustration of the first of these 
forms: — 
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Case LXVIL.—Long-exieting Hypertrophy of the Heart, with mi- 
tral murmur; Acute Pleuro-pneumonia, attended with extreme 
excitement of the Heart; Sudden ocourrence of symptoms of car- 
diae anguish; Death; Laceration of the mitral valves and their 
tendinous cords. 

A lad, agod 15 yoors, had long Iaboured under symptoms of 
hypertrophy of the heart. ‘The disease seemed to have commenced 
by an attack of pericarditis several yoars before. He was admit- 
ted into the Meath Hospital with all the indications of acute 
pneumonia in a high degree. The loft lung waa oxtensively 
engaged, and its lower portion hnd patecd into hepatization. In 
addition to the symptome and physical signe of the most sthenic 
form of pneumonia, wo found that the action ofthe heart was vio~ 
lent and extended, while an intense bellows murmur was heard 
‘with the systolic sound, at the loft side of the heart. It was plain 
that we had to contend with symptoms of violent pneumonia in 
& case of great hypertrophy of the heart. Active depletion was 
used, und the patient was placed under the influence of tartar eme- 
tic. The violence of the symptoms was greatly reduced, and aus- 
cultation showed commencing resolution of the disease of the lung, 
when, asis believed, from some indiscretion in regimen, the xymp- 
toms of pneumonia returned with, if possible, increased violence. 
On the second day ofthe relapse the heart was acting with great 
force, when suddenly the patient sprung up in bed, screamed ng 
in agony, and exclaimed that his “heart was broken.” He pointed 
to his heart as the seat of his distress, and after suffering = few 
hours from terrible cardiac anguish and orthopnea, he expired. 

‘The chord tendincs: were almost all ruptured near to their 
insertions into the mitral valves. The valves themselves were in- 
durated and thickened, and ono of them was lacersted through 
ite whole extent. Tho left ventricle was hypertrophied and di- 
lated, its muscular structure being red and firm. 

We owe to Corvisart the firet notice of rupture of the tendi- 
nous cords of the mitral valve, and there is some similarity bo- 
tween the first of his cases and that now given. In both the 
ruptores took place during an access of pneumonia; but in the 
case by Corvieart the heart was not hypertrophied, and it was dif 
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ficult to determine at what exact period of the disease the luce- 
ration took place. ‘The patient, after having undorgone great 
fatigues, was attacked with symptoms of pneumonia, and had 
been largely bled before he entered the Hospital of La Charité. 
‘This was on the eighth day of his illness. The pulse was then 
small, hurd, frequent, and irregular. The impulse of the heart 
was strong, but, in addition to these, to use the words of Corvi- 
sart, “ On sentait un battement confus et irrégulier qui ne resem- 
blait en rien aux mouvemens du co-ur.” 

‘The patient was in a state of extreme agitation and restless 
ness. ‘The symptoms went on increasing, and during the next 
night he was terribly agitated, sitting down and rising uncess- 
ingly, and struggling with the impending suffocation. His auf 
ferings continued up to the period of death. 

Before the body was opened, Corvisart made the diagnonis of 
fan acute lesion of the heart, and of rupture or laceration of some 
of its structures. 

‘The upper portion of the right lung was hepatized, and there 
was interlobular pleurisy. The heart had not acquired any ex- 


traordinary volume, and it was found that one of the large fleshy 
columns in connexion with the mitral valve was torn across at its 
‘base, vo that it floated freely in the cavity of the ventricle at the 
portion of the wall of the heart from which it had been torn. 
‘The following case was communicated by Dr. Gordon to the 
Pathological Society, and I am indebted to that gentleman for 
permission to insert it in this work. 


Casn LX VIIL—Permanent patency of the aortic valves, with hyper- 
trophy and dilatation of the left ventricle; Rupture of de chondce 
tendinee of the anterior portion of the mitral valee. 

A man, aged 27, had eleven years before suffered from an at 
tack of rhoumatic fever, from which, however, he recovered, and 


Two moro cases are given by Corviaart, in which the exact period of the scchteat 
wi not securately determined. In one the patient Newt for twenty meaths wftee the 
prevomed perlodl of the rupture, The exciting cause seroed to have been an even-exer= 
don fr Wfing a heaey weight. ‘Two ef the chordie tendinem of the mitral valves were 
broken, The poiimts at whiet the ruptnre took place were smooth aad rowmcied. hn Bis 
Uhind ease (Obs 98) the question of rupture by actual violence is douteful. (* Kamal sue 
Jos Maladies ot les Lesions Organijues itu Qurur,” ke, By J. NCervinset pp. 326, 227.) 
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spiratory murmur was feeble, with scattered bronchitic riles, and 
large crepitus existed in the postero-inferior portion of the right 
Tung. 5 
. In addition to the signs of defective aortic orifice and enlargo- 
* ment of the left ventricle, Dr, Gordon observed the following phe- 
nomenat— 

An intense fromitus existed over the heart, having its point 
of greatest intensity at about the centre of the precordial region. 
A bellows murmur, which, though variable in intensity, could 
not be localized, was heard all over the chest. It was, however, 
easily distinguished from the double murmar proceeding from the 
aortic valve, and was nearly ns loud in the posterior as inthe ante+ 
rior portions of the chest. He died on the 26th of November, dur- 
ing a violent paroxysm of orthopnan, 

‘The pericardium was found to occupy # space extending from 
the sterno-clavicular articulation to the seventh rib, and trans: 
vorsely from the junction of the ribs with the cartilages on tho 
right side, to an inch beyond the leftmamma. The serous mem- 
brane was healthy, and the sac contained about three ounces of 
serum. The apex of the heart appeared to be entirely formed by 
the right ventricle, which, with a small part of the right auricle; 
were the only portions of the heart seen on opening the chest, 
‘The right auricle was enlarged, and the tricuspid opening was 
“nearly twice its natural width; the valves were healthy, The 
sight ventricle was very much dilated, and its walls thickened; 
the orifice of the pulmonary artery was slightly enlarged, but the 
valves were healthy. 

‘The left auricle was found of nearly twice its natural dimen 
sions; its walls were thickened. The left ventricle was: 
dilated, with great thickness of its parictes; and the mitral orifice 
0 enlarged as to admit four fingers as faras the second joint; the 
cords of the anterior portions of the valve were all broken across near 
to the ficshy columns; they were thickened, softened, and covered 
with beads of vory soft lymph. Tho aortic orifice was dilated, and 
the valves thickened and cartilaginous, particularly the posterior 
valve, which was more vasoular, and covered with beads of lymph, 
‘Tho endocardium, botweon the sorticand mitral valves, presented 
the same appearance, but was otherwise healthy, as was the sorta, 
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‘The bronchial tubes were thickened and vascular, and filled with 
mucus, and the posterior portion of the right lung congested. The 
spleen was enlarged, and the peritoneum full of fluid, 

In reviewing the circumstances of this case, 20 acourately 
observed by Dr. Faussett and Dr. Gordon, we cannot help com- 
ing to the conclusion, that the rupture of the tendinous cords 
‘of the mitral valve was of recent occurrence, and produced by 
the tumultuous action of the heart excited during the patient's 
attempt to run home. or thon a new class of symptoms was 
developed, which continued without intermission till the period 
of death. It will be remembered, that the ruptured cords pre- 
sented beads of soft lymph, and that the endocardium, in the viei- 
nity of the valve, was vascular. The pulse, too, when the patient 
came under Dr. Gordon's care, was email, feeble, and intermitting; 
and those circumstances, taken in connexion, on the one hand, with 
the previous history of the case, and on the other, with the extra 
ordinary thrill and murmur heard all over the chest,—a murmur 
evidently different from that which was seated over the aortic ori~ 
fice, led Dr. Gordon to diagnosticate that, in addition to the usual 
rosults of a permanently patent aortic valve, there would be found a 
great enlargement of both auriculo-ventricular orifices. The cor« 
rectness of this opinion was established by dissection; and now, 
with this case on record, it will be for future observers to deter 
mine whether, in a case of a well-marked sortie regurgitation, 
the sudden occurrence of new symptoms, or extreme 
of thos already existing, attended by signs of pulmonary con= 
gestion, a change in the character of the pulse, with » develop 
ment ofa new and extended valvular murmur, may not be taken 
as diagnostic of rupture of the cords or valves in one of the suri~ 
culo-ventricular openings’. 

* A remarkable prominance of the anterior portion of tho left ido was obseeved by 
Dr. Faust ox the 15th of November, and at that time there was @ trill comarani= 
‘cate to the hand. ‘This prominence afterwards subside. Nothing afforded the patient 
relief but venesetion, which was prsetised oo three ¢ceasions, the bleed on the twe fire 
ting inflazumatory. It is more than probuile that at that tlie the thrill proceeded only: 
from the disease of the aortic valves, as it may arise utvlor Hess cfroumstances either dur 
fing the egress o€ rngurgitation of the bhowd, 
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RUPTURE OF THE TRICUSTID VALVES. 


Of this accident T have never seen an instance; and all writers 
agree that it is a circumstance of extreme rarity. And when we 
consider the physiological us well as the pathological relations of 
the right cavities of the heart, we can understand why rupture of 
the tricuspid should be so much less frequent than that of the 
mitral valves. 

Professor Todd has enriched medical science by an important 
case of this accident, In the remarks which precede his narra- 
tive, Dr, Todd has the following observations :— 

“ My experience has long since led me to the opinion that it 
is an error to suppose that the right side of the heart has any pe- 
culiar exemption from disease, as Bichat affirmed, and hie fol- 
lowers repeated. The truth of this matter scoms to be, that in 
the chronic morbid changes to which the valves are liable, due 
to deposits of abnormal mattors, whother interstitial or superfi- 
cial, the right side is dater than the left, and that it is not uneom- 
mon to find both sides similarly affected, the valves of the right 
side presenting an earlier stage of the deposit than those of the 
left; but that aeute affections of the endocardium are of extremely 
rare occurrence in the right ventricle or auricle. The greater 
force exerted by the left ventricle of the heurt, estimated by Wa- 
lentin at one-fiftieth of the weight of the body, while that of the 
right ventricle is only one-hundreth part of the same, and the 
greater quantity of muscle in the former than in the latter, esti- 
mated by the same physiologist to be in the left veatricle double 
that of the right, denote a greater activity of nutrition on the one 
side than the other, and, therefore, greater liability to abnormal 
formations.” 

In this instance the patient was not under Dr. Todd's obser- 
vation at the time when the laceration may be eupposed to have 
ocourred. The paticnt,a man aged 21 years, was admitted into 
King’s College Hospital, labouring under amasarea and ascites. 
The dropsy had commenced in the face and upper extremitics, 

+A Case of Rupture of the Chori Tendinew ef the Tricuspid Vatro of the Heart, 


By Robert Menthy Todd, M.D,, ¥.K.8 Dublio Quarterly Journal ef Medicel Science, 
New Series, rol. y. ” 





RUPTURE OF THR TRICUSPID FALYRS. 479 


artery; not so, however, the tricuspid valvo, the anterior and 
largest division of which, that which separates the infundibular 
from the auricular portion of the ventricle, lay loose in the cavity 
of the ventricle; it retained its connexion with the heart only at 
‘its base, towards the auriculo-ventricular fibrous zone, inasmuch 
as all the chords: tendinewe belonging to it were torn across at 
unequal distances, 20 a8 to give the free margin of the valve a 
ragged appearance ; the musenli papillares, from which the chorda: 

originally sprung, and to which portions of them still 
adhered, were distinctly shrunk and wasted; the margin of the 
valve was not thickened, nor could any morbid change be detected 
in any part of its structure, nor in thet of the broken tendinous 
chords: the ends of these chords, both of the portions adherent to 
the valve, and of those attsched to the mueculi papillares, wore 
swollen into little knobs, calling to mind the swollen ends of the 
nerves of stumps afier amputation. 

“ The sorts and its branches were unusally small, and their 
coats much attenuated, so that they resembled in structure the 
pulmonary artery, which, on the other hand, partook of the dila- 
tation and hypertrophy of the right cavities. 

“ The atrophied condition ofthe musculi papillares in the right 
ventricle, which are the regulators of the tricuspid valve, furnishes 
interesting evidence of the long existence of the rupture, Its date 
was probubly to be referred to the time when the patient received 
the blow on his chest, a period of two years and a half. And the 
rounded and swollen extremities of the tendons indicated an ef 
fort ut repair, which wanted for its success only the complete and 
continued apposition of the broken extremities, which, in such an 
organ, would, of course, be impossible. 

“The mucous membrane of the stomach was extromely pale 
and thin, and here and there soft; there was no ulceration or ci- 
catrix. 

“There was nothing worthy of epecial notice in any of the 
other organs.” 
In the opinion of Dr. Todd, that the rapture of the tendinous: 
cords took place at the period of the struggle during which the 
patient was wounded, we must agree. The musculi papillares 
corresponding to the broken cords were found shrunk and atro- 





430 RUPTURE OF THE HEART. 
phied, proving that a considerable time had’ elapsed since the oo- 
currence of rupture. 

In considering thecharacter of the symptoms which may attend 
this accident, as compared with those in which the mitral valves 
or their tendinous cords give way, Dr. Todd observes that the rup- 
ture of several tendinous cords, on the right side, would not im- 
mediately give rise to such serious symptoms as on the left. And 
he alludes to the natural imperfection of the tricuspid valve ax il- 
lustrative of this principle. On this condition of the tricuspidyalves 
Ihave already given the views of Dr. Adams and Mr. King; and 
we may admit, with Dr. Todd, that in consequence of the regur- 
gitation from an over-distended auricle acting, in one ease, on the 
lung, and in the other, on the great venous trunks, there would be 
a greater probability of sudden and severe symptoms being pro~ 
duced in the case of mitral than of tricuspid rupture. 

Finally, the engorgement of the liver, and the frequent reeur- 
rence of hamatemesis, aro successfully traced by Dr. Todd to the 
overloaded state of the right auricle and venous system". 


*¢Thorw was x combinetion of circumstances,” nays Dr, Tedd, in this ease which, 
rendered it extremely difficult to form a satiefactory and peecise dingnosis 1, therefure, 
‘id aot ateempe one. The yationt was xo weak that frequont or minute examinations off 
‘him wore impeasible, 1 found, however, sxfflclont eviilence of onlanged heart, bn the ax~ 
tent of the dulaeas, and the increased force and extent of the impulse; and Leame to the — 
conclusion that the enlargement was duo to hypectrophy and dilatation of both ventsiclos 
‘the dilated condition of the right ventricle was sufficiently man\fort from the extension of 
the heart {nto the region of the servbiculus, where ite beats could be distinety seen anil 
fel, and from the great extent of the dropay, which is 50 apt to occur whee thew is di~ 
letathon of the right ventricle, The veins of the neck ering been obscured by the ana~ 
sara in that region, the existence of venous regurgitation could not be satisfactorily 
ascertained, 

“The bellows rourmur, ro loud over the point of the heart, indicated imperfection of 
‘one ot otber ef the suriculo- ventricular valves, probably of that of tho loft ade, since it 
‘is mere Hable to a morbid etate, Tt did net, however, escape my notier, that thie ound 
‘eas very distinct over the sternum, and that it pomlbly might be developed fn the tere 
pid orition. But che rare occurrence of any lraion in that oriticr, aatficient to develop 
bellows murmur, rendered wach « diagocals improbable, while the ealangement of the 
right veatricle, and probably of the left, and the extension of the former to the apex of 
‘the heart, would materially condace to the propagation of sound geoseated in the enitral 
‘orifice, to the right side, ‘The murmur ia the aortic orifice was not necemsariy 
‘of any worbid lotion of that oriton, as the state of extreme anemia which the patient exe 
Dibitad was saficient to give rise to ft. Both billows sounds wore, no doubt, omch — 
‘creased ia Intensity by the anmmic stata” 
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It is difficult to define with sccnracy the group of symp. 
toms which constitute a paroxysm of angina pectoris. And, 
doubtless, we may have the condition af angina, properly 40 called, 
in connexion with other symptoms dependent on accidental com- 
binations. Tn fact, an attack of angina pectoris in its greatest 
intensity and, at the same time, simplicity, is of rare occurrence. 
Many cares denominated angina pectoris by one physician would 
be called cardiac asthma by another, and still the question re- 
main open, whether in such instances there was not really a com= 
bination of two affections. We owe to Dr. Parry the best account 
of the disease in its simplest form, when it may be described as 
a paroxysmal affection, attended with pain in the precordial 
région, generally propagated in the course of the nerves of Wris- 
berg, pallor of the countenance, and sensation of impending death. 
‘These terrible symptoms may supervene, and also subside, in a 
sudden manner; they may arise in a person apparontly healthy; 
they are best relieved by stimalants and opiates, and finally, a= 


‘a nclenon and to exercise an at. Tho cally of science are upon our Ieleure and our 
‘ehoien; the calls of practice are of daily emangence and necessity, Science may minister 
to practice much of little, But whether scieey help ws or fail ws whether its fnstrumen- 
tality be mufielint or defective, still we rust act. We are hound to the conttast endeavour 
of doing the Lest we ean, sbether upon « perfest or an Impertot knoiwledee. 

“The imperfection of our hnowledze, now expecially pointed out, fs, where all our 
[pretensions to be exact must reat in the charactor of the xymptomns, and exnnet reach to 
the nature of the disease. Dut let us be Jost at lonst t9 such pretendens oul wet run 
wny with the notion that this keowledze is ne knowlege at all For the fet ts ter 
‘cthermiea, Often, indeed, whey there ir much more keowlodge besides this, yet le it thls 
‘and this only that can be made ase of; and all the rest goes for mething when we come 
to seek for guides anf Indieacioas of treatment, 

“Think what symptoms are. They are nol mére signs ef the disease, bet they are 
“direct emanations from & | got things in themeelves uugatory, but eminentty real They 
are natural sensations undnly exalted, ot unduly depressed, oF wariowily chant or pete 
‘verted. They are extural functions hurt, hindered, or abolished. So that « man may 
ofien, with stricter propriety, be sad to be iit of hile sympéoms than to be ill of his dlaeana, 
sand, what ls more, to die of his eymptoms than to die of bie disenae. 

© Accordingly, It often happens, even where the disease is best undervtoed, that we 
‘eet the aympteans, and the sympaomsonly, just as if we had n> knowledge of anything 
beyond them. Therefors, when we bave cueftseally no strict kaowlelge of exything be- 
yond them, aml the alm of our practice must needs centre in the eymptomms, we are not to) 
Tasneat ovee the shortecentogs af carr art md Ite straiteont eapwcity <f ding gre. Per 
It does n0t follow that, if we kivew the Bisoase ever eo will, we could treat it otherwise 
than we are pow treating tis axmptomy or that what we are now ding for the eyerptones, 
rou net be the best, and weald not be all, Chit eoaldl be dome for the dlanane iteelt” 

212 
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considerations are necestary. Looking at the class of patients who 
are most liable to ungina pectoris, we find them generally persons 
advanced in life, and often of a full or louco-phlegmatic tempera- 
ment. They may be the subjects ofatonic gout; they frequently 
suffer from hepatic disturbance, and, in many instances, present 
signs of valvular disease, with or without a diminished muscular 
energy of the heart. It is in such persons that a weakened heart, 
either from attenuation or from fatty degeneration, is most com- 
monly produced. And it appears certain, that angina is rare in 
active hypertrophy, Ifwe place the cases of weakened heart, from 
any cause, in one category, and those in which the muscular energy 
is either not deficicat or in excess in the other, we find a much 
greater number of cases besa talons mare wb gt 
series, 

Bearing in mind that tho heart may be considered ak 
low muscle, it is difficult to understand how such » general or lo- 
cal spasm could occur ss would only impede, and not destroy, its 
function; fora complete spasmodic closure of any one cavity ought 
to cause death by breaking the continuity of the circulation, In 
tach a case, too, we might expect to find after death that the 
heart, or a portion of tho heart, was firmly contracted on itself. 
Yet, so far os I know, euch a condition bas not been found in per- 
sons who have died in a paroxyam of angina. Little as is known 
of spasm of the heart, that little is opposed to the idea of angina 
pectoris being produced by it. I have already noticod the spas- 
modie contraction of the heart in tetanus, and in such cases the 
symptoms of angina were not observed. 

In examining this question the following considerations must 
not be lost sight of: — 

1. That angina pectoris has seldom been found withoutorganic 
disease affecting the heart or arteries, and that in the same indivi- 
dual there may be various forms and seats of disease. 

2. That the individuals most liable to angina are those in 
whom we find some form of weakened heart, the evil effects of 
which will be augmented by associated organic diseases, engaging 
the muscular structures, endocardium, valves, coronary arteries, 
or the aorta iteelf, 
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foctly well*, And in the cases met with by Parry, and those com- 
municated to him, the patients were so far from suffering dyspnea, 
that they frequently made deep inspirations, and retained their 
breath not only without reluctance, but with much pleasure. It 
is evident, therefore, he adds, that in these cases there was neither 
difficult nor harried respiration, Ina case recorded by Parry, the 
sufferer was in the habit of resting on a full inspiration, as it at 
forded s momentary relief to the uneasy sensation in eee 
and Heberden observes, that the patients obtain ease “ by straight+ 
ening the vertebra: of the thorax.” 

Tn fact, the respiratory phenomenon which belongs to angina 
is some form of the sighing respiration, so important a symptom 
in the fatty or weakened heart, and its occurrence is an additional 
argument against the doctrine of spasm; for this symptom, taken 
in connexion with the almost imperceptible pulse, which is oom- 
monly observed during the attack, points too plainly to aweakened, 
vcmi-paralyzed state of the heart’, 

Upon the whole, wo may concludo, that the special group of 
symptoms described 94 angina pectoris by Heberden, Parry, Per- 
¢ival, and Latham, is but the oceurrence, in a defined manner, of 
some of the symptoms connected with a weakenod heart. Obstrac- 
tion of the coronary arteries may or may mot be prescnt, and is 
probably not unfrequent; but, as a cause of angina, its ection is 
remote, and its existence unnecessary. Itis only by causing atro- 
phy with fatty degeneration, as Dr. Quain has shown, that it ap- 
pears romotoly to produce angina, a condition which might arise 
from similar states of the muscular stractare, even though the ar- 
teries remained pervious. 


* Medical Trannactions, rol fii, ps 8. 

© Wo might inquire whether, under tbese cireemitasces, there is wot seen consent be 
tween the Reart and the Jang iteelf, The altemations of high mecplctoas beeaihing with 
periods of apecra, as noticed in the fatty disease of the heart, indichve derangement of 
the pulmonary nerves, Are the fercat inspirations Induced by an fort te carry on cle 
cealation Uy the sucking: pump action of the thorax? And do the apoual perkols indicate 
‘+ omulition of the lung corresparding to the temporary parsiysls of the heart ? We might 
farther inquire whither, tn woah cases, there muy net be aa actual degeneration of the 
muscalar stractares of the lung siuilar to that of the heart, and prosntiag, der a chro. 
‘se orm, that en-enianee and aearty of sess which wy bn hint i ms probate 
‘in the nocondary affretions of typhas feren 
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1. The physical phenomena of the heart, as occurring during 
an attack of angina pectoris. The state of the pulse should be 
noted, and the impulse end sounds carefully examined at three 
points, viz, the base of the heart, the left mammary region, and 
the xiphoid eartlage. 

2. Comparative observations of the heart's sounds and im- 
pulses during the intervals of the attacks. 

8. The determination of the state of the cavities of the heart 
in persons who have died in » paroxysm of angina. 

4. The determination of the amount of blood found in each 
or any of the cavities. 

5. The condition of the aorta should be carefully examined, 
not only with reference to the discovery of the more ordinary dis- 
eases, but to determine how far its elasticity has been injured. 
And again, whether or not a dissecting ancurism may have ex- 
isted. This disease is often overlooked unless when hemorrhage 
into the pericardium has occurred. 

Treatment.—1 have nothing to add to the treatment of the 
paroxysm of angina as given in systematic works on the practice 

ofmedicine. Stimulants are, by gencral consent, looked on as 
the principal remedies. Of theso, wine, brandy, ammonia, and X 
Hofimann's ether, are those on which we must rely, the quantityex- 
hibited being regulated by the effect. Mustard poultices and hot 
fomentations may be applied to the proscordial region. And it is 
necessary to remark that, in the management of these remedies, 
we are to bo guided not oaly by the general state of the patient, 
but by the careful examination of the impulse and sounds of the 
heart. Further, if by poreussion we find that the stomach is dis- 
tonded with flatus, we must employ appropriate remedies to relievo 
the part. 

For the relief of the pain Dr. Lathain Teliod:oer oplons< He, 
advises the exhibition of from thirty to sixty drops A imeiia | 
We may derive some guide, in the use of this and other anmesthe- 
tics in the treatment of angina, by our previous knowledge of 
the force of the heart's action, And where there is no reason to 
bolieve that the heart is very weak, we may, perhaps, be more 
bold in employing this treatment. Recent experience seems to 
show that in the case of fatty heart there is danger from the inha- 
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fident that some obscure lesion of the heart or aorta is not in pro- 
gress, In this diagnosis we should, of course, carefully weigh the 
age, habit, and temperament of the paticat, And further, we are not 
to allow ourselves to conclude absolutely against the existence or 
the threatening of organic lesion because the pain is inconstant; 
for intermitting pain may occur in various forms of steadily pro- 
gressive disease, # 

In connexion with this subject, the following case is at least 
inetructive:—I was consulted by Dr. Lyons in the case of a gen- 
tleman, aged about 57, who bad for some time suffered from go- 
neral malaise and gastric derangement, Ho also complained of a 

sensation of heat in the left arm and extending up the 
side of the neck, Indistinct sensations of the same kind were felt 
in the left lower extremity. At this time the most careful exa- 
mination failed to discover any disesse of the heart. The symp- 
tom in question had been of about two years’ standing, In s year 
subsequently I saw him again, the symptoms having continued. 
The phenomena of the heart were still natural. 

In this stato he continued for three years, the eeneations of 
heat in the arm being subject to occasional aggravation, when 
he suffered from an access of muscalar rheumatism. Six months 
subsequently, on a casual examination by his attending physi- 
cian, a bellows murmur, having its seat apparently in the mitral 
opening, was discovered, In about a year afterwards the patient 
had an attuck of pericarditis, and it was found that during the 
greatest intensity of this disease the mitral murmur 
It, however, returned on the subsidence of the pericardial sounds, 
and has since continued with the addition of signs of hypertrophy 
of the heart. 

In the interpretation of the symptom of heat in the left arm, it 
must be mentioned that the patient, after the age of twenty-five, 
was attacked with epilepsy, which recurred for about five years,and 
ee ote aan 
time no other symptom ofany cerebral disease hasevershown iteelf. 


The discevery by Remak of the existence of microscopic paaglia on the wurtace 
‘Ge beast, soylae to thove which be las found to exist Im the bromeiial tabes and the sto 
veunch, rast be nsted ere, The application of this cbserration to practical medicise be 
yet te be made. (Malee’s Archives, 1862.) 
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have naturally an excitable heart, ready to be affected by polpi- 
tation, under a great variety of circumstances. 

Tn the next place, we observe nervous palpitations coincident 
with or dependent on special conditions of the system. 

Some of the most singular examples are met with in hysteria, 
especially in that form where the noryous disturbance engages 
many organs succcesively or simultaneously, 
© The palpitations which occur from angmia are examples of 
‘excited action, dopondent ona genoral condition. And we may 
place in the same category the easeg already alluded to, of non- 
inflammatory excitement of the heart in the advanced stages of 

hus. 

TE Noblber Dopestatt series of cases is that in which the heart's 
action is excited and irregular, apparently from the action of some 
organic sympathy. A common example is the union of hepatic 
and cardiac symptoms already described. I think that in such 
cases, at least in the first instance, the irregular action of the heart 
is often purely sympathetic. And I apprehend that we may have 
8 case of enlarged and otherwise diseased liver, with excited and 
irregular action of the heart, in which, especially where the dis- 
ase docs not occur in advanced life, the period of change from a 
merely functional to an organic lesion of the heart cannot be de- 
termined with accuracy. For, under these circumstances, the 
physical signs of a heart which has passed into dilatation, and of 
a heart which may unexpectedly resume all the characters of na- 
tural action, are closcly similar. Theoretically, we should beas- 
sisted by percussion in the diagnosis between these cases, but in 
practice this method is often fallacious. And again, it is not im- 
possible that, under functional disturbance, we may have a tem- 
porary dilatation of one or moro of the heart's cavities, so as to 
affect the results of percussion*, 

'* Soe che chapter on “Dilatation of the Meart.” The peactitioner cannce be too care- 
{in cocnmitting himeslf to a diagnosis of eoganis Gixeane of the haart In certain cases of 
the combination of cardiac apt hepatic aymptoms, expecially when the disease exists in 
persons not much afexnond in yeara, For we shall see that under treatment calculated 
to relives the liver and diqpative system, the xyraptome and sigas of the dilated and irre 
ular heart may eaddenly disappear; mud this, tony while an enkarged state of the liver 
‘till exist. La these cises murmur is earely If over present, the Nigns being a extremely 
Irregular acthon of the hart, with clear and extended soamds, jerking impalbe, ant coe 
responding pulse. 
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of the heart, which, for many months together, had been in the 
highest degree irregular, suddenly restored to «condition in which 
tho rhythm and sounds were perfectly natural, And [have been 
informed by the medical attendants of such patient, that the state 
of excitation and irregularity of the hoart had dated many years 
back, with occasional intervals of natural action. Weas yet know 
little of the lawa which govern the supervention of organic disease 
on functional derangement of the heart; but itis probable that in 
case whore there is no disposition to the fatty degeneration, and 
where the valves eteape injury, a much longer time than is sup- 
posed must elapse before change in the muscular structures follows 
on nervous palpitation. 

Another illustration of this doctrine is to be drawn from the 
return to a normal condition of the heart in those cases of long- 
continued violent action which are attended with the enlargement 
of the thyroid gland and eye-balls. Uhave already expressed my 
opinion, that the essence of this disease is a nervous state of the 
heart’, 

The facility of making 2 correct diagnosis between functional 
and organic diseases of the heart is not #0 great as modern writers 
lead us to believe. And we more often arrive nt «just conclu- 
sion by instinctive #kill, the result of experience and judgment, 
than by communicable rules of diagnosis. 

Considered with reference to the facility of diagnosis, the cases 
of nervous palpitation may be practically divided into two classes. 
In one there ia regular, in the other irregular, action of the heart. 
In cither of these cases inorganic murmur may or may not be pre- 
sont, I think its occurrence is more frequent with the firet than 
the second varicty; and yet the disgnosis, where the heart is 
acting regularly, is lese difficult than in cases of an opposite de- 
scription. 

If we inquire whether there is any acoustic character by which 
murmurs, not depending on organic disease of the heart, can be 
safely distinguished from those of the opposite description, the 
question must be answered in the negative. Dr. Hope, indeed.) 
holds, that the nervous murmurs are always ofa soft blowing cha- 
racter; but this opinion is too positive, for every practical man 

* See chapter 1m. page £92. 
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Another example has been given (see Case xvii. p. 151) of 
well-marked chlorotic anemia in a young woman. The symp- 
toms were of considerable standing. A distinct murmur was 
found at the left side of the heart; the second sound was healthy, 
and there was no arterial murmur, While this girl was under 
observation, we could not satisfy ourselves as to the existence 
of organic disease, and she was treated for the general affection, 
She died within two years; and her heart was exhibited at the 
Pathological Society by Dr. Bigger, who had change of the pa- 
tient before she had entered the MeathHospital. The left ventricle 
was slightly hyportrophiod, but the mitral opening was extromoly 
contmeted by union of the valves; the left auricle was dilated 
and hypertrophied. 

‘This cnso illustrates the difficulties which attend on the diag- 
nosis; and [ doubt much whether, if'a similar set of circumstances 
‘were presented to me, I could arrive at a more correct conclusion. 
‘Had arterial murmur existed, the signs would have been the same 
as in the precoding case, Again, it shows of what importance a 
knowledge of the previous history is in this condition. In Dr. 

i cotnmunication he stated that, before the patient entered 
hospital, she had gone through an attack of pericarditis. Of this 
we wore not aware; otherwise there would have been les diffi- 
culty im the diagnosis. 

Finally, the co-existence of venous murmur, at one or both 
sides of the neck, is not conelusive as to the character of cardiac 
murmur. It is only valuable as a aign of the anwmic condition, 
which may or may not co-exist with orgunic disease. 


We havo already scen that, although the occurrence of mur- 
mur, from any cause, is rare in typhus fever, even when the heart 
has been softened, yet, during the last fow years, it has been ob- 
torved at some period of the short relapsing, or so-called typhoid 
fever of this country. A cuse has been given in a well-marked ex- 
ample of maculated typhus. In some of the typhoid cases there 
was reason to beliove that the murmur might have arisen from 
a0 anwinic state existing previous to the fever; but in many others 
it was clear, that un anwmic murmur was produced in consequence 
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“A case analogous to this has been cbligingly furnished me 
by Dr, Harvey, whose communication I beg leave to subjoin:— 
“Upwards of thirty years ago Dr, —— called upon me in the 
middie of the day in the eummer season. I happened to answer 
the door myself, as all my domestics were out looking at some pab- 
lic spectacle. He appeared to me to be actuated by great terror; 
and upon my asking him what was the matter, he enid, “I have 
called upon you to request you would let me in, and allow me to 
die in your house." When he sat down I examined his pulse, 
which was scarcely discernible, and extremely irregular. He said 
he had called at the house of Dr, Hutcheson, and aftorwards at Dr. 
Parcell’s, but finding neither at home, he came to mine, where ke 
entreated I would allow him to expire, which event he was sure 
was inevitable. [ cannot say, at this distance of time, what their 
cumstance was which made me ask him if he had been drinking _ 
strong green tes. He immediately replied, that he had drank o 
great deal of strong green tea during the whole of the preceding 
night, as he sat up with an uncle of his who wasto set offextremely 
early in a stage coach. I gave him a large glaseful of cherry- 4 
brandy, and put him to bed. He ep fora oop f hour aad 
awoke quite relioved from all his disagreeable feelings.’ ” 

‘The following case oceurred within my own observation :— 
A gentleman, of middle age, spare habit, and great intellectual at- 
tainments, had accustomed himself to pass a considerable portion of 
the night in literary and scientific laboura. He wasin the habit of 
making 2 large quantity of strong tea in the commencement of 
theevening, which he continued to drink during the night, with- 
out any thought or apprehension of its deloterious effects. At 
length the following condition was produced :—He became subject 
to paroxysms of quick and vehement action of the heart, which, 


der extensive disease of the heart and, probably, ofthe sorta. His 
spirits wore depressed, and he had no expectation but thet he 
should die in one of these dreadful paroxyams, The duration of 
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condition of the heart, With respect to rheumatic palpitation, as 
indicated by Bouillaud*, it may be laid down, thet its occurrence 
is of lest importance when it is unconnected with fever. Upon / 
this everything depends; for, as we have before stated, distur- 
bance of the heart's ection, even though without any physical 
sign of inflammation, when arising in the course of zheumatic fe- 
vor, is to be considered ss showing tho proclivity to, if not the 
existence of, carditis, 

The frequent immunity of the heart from valvular disease in 
apyrexial rheumatic disease, even though affecting the joints, has 
been already noticed. It is true, that in some cases of chronic 
rheumatic arthritis, we find that signs of disease of the hoartare 
manifested towards the close of life. The sortic valves seem most 
often engaged, but many yeurs may elapse before this complica 
tion is established. On the other hand, we observe that in pa- 
tients who have at some former period suffered from an attack of 
rheumatic carditis, in which disease of the valves has been estab- 
lished, there is a liability to thoumatic neuralgia, affecting the 
centre of the chest or the right side, but most commonly the left 
side and the region of the heart. We have not found that any 
increase of disease of the heart followed these pains, though the 
patient, during their continuance, complained of precordial dix 
tress, In one instance, which has been already alluded to, relief 
was obtained by taking violent oxercise on horseback. 

‘The following caso might be called rheumatic neuralgia of the 
heart. It possesses some points of interost:— 

‘A gentleman, aged 32, was affected with shoumatic fovor three 
times during the last ten years. The articulations were always 
engaged; but there is no evidence that he ever had carditis. The 
second attack occurred five years since, and the third, three years. 
Ench of these attacks lasted about a fortnight. It was after the 
second that he became subject to the symptoms in question. He 
has since had two kinds of suffering; one is a pain, referred to the 
upper sternal region, which he describes as like a spasm. It 
catches his breath, and the paroxysm continues for half » mi- 


© Maladies du Corr, p. 334. 
* Seo Dr. Mayue's Researches, Dubtla Journal of Metical Selene, vol, vil 
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attacks of rheumatic palpitation commonly eventuate in valvular 
disease, while the first or second access of gouty disturbance ge- 
nerally leaves the heart untouched, passing off, as is seen in dyspep- 
tic palpitation. On the other hand, if we compare two patients 
who have long been subject, one to rheumatism, and the other 
to gout, there is a greater probability that any new disturbance _ 
of the heart indicates the commencement of organic disesse in the 
gouty than in the rheumatic patient. Indeed, moet cases of the 
so-called gouty palpitations ure examples of o confirmed disease, 
which is an enfecbled and dilated state of the heart, combined 
with atheroma in the aorta. 

A mild form of palpitation may bo observed in young men 
preceding » first or second attack of gout. The paroxysm often 
cours at night, and the sensations are as if the heart was tumbling 
over, or rolling on itself. There is but little suffering or inereased 
action, but in some cases a dull pain, or feeling of soreness, pre- 
cedes or attends the paroxysm. On the following morning, the 
patient, on getting out of bed, finds that the ball of one foot is 
swelled; the cardiac symptoms subside, and the whole paroxysm 
is mild, and of short duration, I do not know an instance 
in which such an attack was followed by cardiac disease. Bat 
when there have been repeated attacks of gout, especially in 
advanced life, the practitioner cannot be too cautious in attri- 
buting disturbance of the heart to gout, independent of anato~ 
mioal change. Dr, Latham bas insisted on this point®. With re- 
spect to theee rapidly fatal cases which have got the name of gout 
in the heart, I have already expressed the opinion that they are 
‘examples of weakened heart which has Jong co-existed with the 
gouty state, and that at the termination of « protracted, sovere, 
and, it may bo, febrile, fit of the gout, the patient dies in a pa- 
Toxysm of cardine suffering, to which he has been rondered linblo 
in consequence of erroncous antiphlogistic treatment. He does 
ae cwtsmacltyuheeldrcestocaieah 

his death is caused by fsilute of the heart, the weakened 
pratt ealperraatime irr 


* See lie Observations oe Angles Peetorls, Op. cit. ol it pe 41 











Lapprehend that they both speak of the murmur which described 
in my work on Diseases of the Chest, as among the sigasoftuborele 
connected with the ciroulating system, The voatof this murmur 
appeared to me to be the subclavian artery ; and the curious fact 
‘was noticed of its temporary subsidence after hemoptysis, or the 
application of leeches, It is described by Dr. Latham na met with 
in persons who were undeniably consumptive, or partly suspected 
of being 80, and to occur in a space bounded above by the upper 
edge of the second, and below by the lower edge of the third cos 
tal cartilage, extending along each rib for the distance ofan inch. 
It is, according to him,a gentle bellows mutmur coincident with 
the systole of the heart, and not heard in the prmcordial region, 
the aorta, or carotids, 

Dr. Hughes observes that this murmur may arise from many 
other diseases besides tubercle; namely, accumulations of any kind 
in the lung; thickened pleura, or mediastinal tumour; and he 
considers that its cause is mechanical pressure upon the aorta or 
pulmonary artery. It is, according to e hin, | heard only during 
inspiration, 20 that it coincides, on the one hand, with the ventri- 
cular systole, and on the other with the act of inspiration. It is, 
doubtless, more distinct during inspiration, but to say that it was 
only audible at that time would be incorrect. Although it occurs 
in other diseases besides phthisis, wo must admit that it is moro 
common in that disease than in other thoracic affections. It 
is difficult to subscribe to the opinion of Dr. Hughes os to its 
mechanical origin; for we often find it in the earlier periods of 
phthisis; and, ss has been just now stated, it may appear and dis 
appear within short spaces of time. We must considor it, at all 
events, as among the collateral signs of phthisis. I have gencrally 
met with it at the early or the middle periods of the case, and 
havo not only observed its temporary subsidence after an attack 
of bmmoptysis, but also its manifest increase immediately previous 
to such an accident. 

‘This form of murmur is also met with in cases of acute pleu- 
risy of tho left side, especially when attended with excitement of 
the heart. It is distinct from any modifiration of the frietion sound, 
and consists in a systolic murmur, often broken into two parts, 
and sometimes intense. This marmur is most evident during in- 

262 
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the anemic murmurs are never heard at the bottom of the ster- 
num. ‘This statement is, perhaps, too decided. I am strongly 
under the impression that not only the prolongation of the first 
sound, but also the murmur, in fever, may be occasionally found 
under the lowest portion of the sternum. ‘The same author ob- 
server, that the anwmic murmur, according to his experience, is 
never observed with a soft, slow pulse. Hore, again, the state- 
ment has to be corrected by referring to the phenomena of fever; 
for the murmurs and prolongation of the first sound were found by 
us most frequent in the convalescence, and when the puleo had 
lost its force and rapidity. 

In discussing the differential diagnosis between onganio and 
piece murmars, Dr. Hughes observes, that where obstruction 

exists, the strength of the radial pulse, as com 
pored with the tpl: of the heart, Wl ocean bt os 
imeasiire diminished, and its character in some | changed. 
“Though the impulse of the heart,” he says, “be sharp and 
powerful, the pulse at the wrist may be, and ofien is, small and 
feeble. Bat in anemia, without persistent and actual physical 
obstructions, the character of the pulse at the wrist coincides pretty 
exactly with that of the heart's impulse. It is hence obvious, that 
asa want of duc relation between the one and the other is indica- 
tive of the organic disease, 20 the existence of that dee relation 
is characteristic of the functional disorder™. 

It haa boon already shown that, in certain cases of functional 
disorder, a vehement setion of the heart may exist, while the pulse 
at the wrist does not correspond except as to timo; and again, 
that we observe in fever the curious condition of a forcibly acting 
heart, with a pulse of the lust degree of feebleness, or even ox~ 
tinct. The exact relation botween tho inorganic phenomena of 
the heart im fever, to those which occur in ordinary eases of 
anwmic or nervous disturbance, is not yet fully determinod; but 
it is certain that we observe in this disease the co-existence, on 
the one hand, ofa feeble heart with a pulse ofordinary strength, 
and on the other, of forcible action of the heart, with singular fee- 
bloness, or even comation, of the pulse. 

Murmur occurring in the dost periods of life—This has been 


Op dt. p20, 



































SOUNDS OF ANEURISM. 45 
the heart, and pushes this organ forward, ‘There is then acoord- 
ing to him, the double-jogging impulse similar to that produced 
when the heart is thrown in front of the spine, or bound down by 
pulse is accompanied by a murmur, which wo can clearly deter- 
‘tmine not to be valvular, the diagnosis of aneuriemal tumour lying 
behind the heart may be made. In a case recorded by him the 
impulse of the heart was exceedingly vigorous, double, and con- 
sisting of a diastolic as well as 2 aystolic impulse, each of a “jog- 
ging” character. All who saw the patient agreed that there must 
have been considerable hypertrophy to account for so strong an 
impulse, yet the heart was found but slightly enlarged, the left 
side being a little thickened, while the right cavities were dilated 
without any increase of the muscular substance. 

Dr. Hope, however, admits, that when the pressure is yory 
great, the sounds of the heart may be diminished. This was ob- 
served by Dr. Todd in a case where the heart was pushed forwards 
and outwards, and comprossed against the ribs by an enormous 
ancurism of the thoracic sorts. In thie case the sounds of the 
heart wore so modifiod as to lead to the diagnosis of concentric 
hypertrophy". 

We are not, however, justified in admitting the double-jog- 
ging impulses of Dr. Hope, with of without murmur, as indica- 
tive of aneurism behind the heart. The diagnosis from) these 
signs would be very uncertain, even though there were no evi- 
dences of pericardial adhesion or displacement of the heart to the 
front of the spine. What Dr. Hope means by the jogging impulses 
is not very clear, but we know that a distinct double impulee of 
the heart, systolic and diastolic, may occur without the existence 
of ancurism, or, indced, of any disease of the circulating system 


+ "1 can easily believe,” aays De. Hope, "that ifthe compression be very gemat, the. 
sounds may be diminished ; (bo in my tevt experiment on the Gente hast of the asm, 
T have found that boury preesare wish the stathoscop» on the ventsicles Invariably dini- 
hnishot the seunda, of course, by cexbing the ceatractioas of the organ and the extensiee 
of the valves, Tt remalnk, therefor, to be ascertained, by further eases, whetber dices. 
‘outa of the sounds will prove to be a ccnstack sgn of a aneariom behind the heart co 
casloalag grest promure."— Op, cit. 

VOU 1. 2m 
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4. That the first, or the second, or both, aneurismal sounds 
may bereplaced by a murmur, which may have either a blowing, ) 
sawing, or filing character; and that such murmure may be re~ 
garded as the abnormal sounds of ancurism of the arch of tho 
sorta, 

5. That the first ancurizmal sound ie much moro frequently 
superseded by a murmur than the second,—because the force 
with which the blood is transmitted to tho sac is much greater 
than that with which it regurgitates into the sac at the period of 
the ventricular diastole, 

6. That the abnormal sounds of aneurism of the arch of tho 
aorta, equally as its normal sounds, are caused by friction be- 
tween the blood and the orifice or patictes ‘of the sac, and that 
they are nothing more than exaggerated normal sounds,—exag- 
gerated because the degree of friction is then increased. 

7. That in ancurism of the arch of the aorts, pointing exter 
nally, the sound is not only alvays double, but a double impulse 
is frequently also perceptible to the hand. 

8. That the second impulse of ancarism of the arch of tho 
aorta has its cause in the same agency which gives rise to the so- 
cond sound; consequently neither a double sound nor a double 
impulee are peroeived in ancuriem of the abdominal aorta, or of 
any of its branches. 

9. Thatthe phenomenon knownunder the nameof fréminensent 
‘cataire, or purring tremor, whether it occurs in an sneurism ora 
large artery, is nothing more than the pulse of aortic regurgita- ¥, 
tion on a large scale; consequently that it isa sign of regurgita- 
tion into the ventricles of the heart, into an aneurismal ss, or 
into a large or s dilated artery. 

10. That the remarkable resemblance between the normal and 
abnormal sounds of aneurism of tho arch of the aorta and the nore ‘ 
mal and abnormal sounds of the heart, renders it probable that the 
mechanism of their production is the same. 

Th will be seen that Dr. Bellingham explains the second im- 
pulse and sounds of thoracic anourisms, by reference to regurgi- 
tation into the sneurismal sac from the large arteries given off by 
the arch; an explanation which is consistent with tho fact that 
the second impulse and second sound, distinet though they may 

2n2 





sound of aneurisms have been made by Dr. Lyons. In a case of 
thoracic ancurism, with double sound and double impulse, it was 
found that when the patient was placed in the recumbent posi- 
tion, the head being on a level with the trunk, the double im- 
pulses and sounds were as fully developed as in the upright posture. 
In another case,—one of traumatic varicose ancurism of the femo- 
ral artery;—the impulse was distinctly single, and unaffected by 
elevating the foot, #0 a8 to allow the column of blood naturally below 
the aac to be then above it, 


’ 


point we shall recur when epesking of that disease. The fellowing observations of Dr. 
Lyons are important as bearing on the question before ex. 

“If, theeefore, truo aneariain bo lest Tkely to samme the epherical figure than falee, 
the absence of the second impuloe may, perhaps, be available is approximating to & diag 
‘hosls becwwen thes two forma of the disease, espectally if combined with the observations 
cf Stokes and Gendrin as to the Jens degree of suffering in the trom The explanation T 
ave given of the impulses and sounds of thoescie aneurin agrees very nearly with that 
of Garvisin, who, howevve, states that they am to be found in the steominal form also. 
I know, however, of n0 reoorded ease of doable impalao of abseeninal aneurism, though 
Thave alluded before 10 some cases in which a double sound was beard, An explana~ 
‘tion of the absence of the second impulse, and, except in rave cases, of the second seand, 
{in this form of the dienase, may be deduced, T think, from the following. comiderationn, 

‘Tho column of blood in the arch and superior part of the thoraclo aorta must be cou 
sidered! as sahject to two forces noting wt an apprectahlo interval, via, the ventricular 
end arterial systole, whose influence muat be wpposed to be combined snd slinultancess 
con particles of Loot at's distance from the lieast; foe in ao other way can we explalir 
tho singlé pulsation of the cxreiSt, femoral, and radial artarinn ‘Tha sequence of actione 
may be cposidered totale place as fellows. ‘The blood contained in the arch of the sorta, 
recelving an Imypetes Crom the Toft ventricle, ts set in motion towards the extremities, 
‘Dat, beforo it can be propelled to any great distance, it receives the edifitianal tmpalse of 
tho oywtole of the Grst peetion of the aerta, ant new coatinues ite course inpellol by the 
‘combined influence of two forces, that ofthe wenteécular systole being, as it were, overtakes. 
by that of the arterial. 11 ia highly probable that these forces beceene ths sémaltanees fn 
thelr action in nome part of the descending thoracie aorta, and that the ordinary impala 
of the abdominal aorta and its branches, as well as that of the carvtid, radial, and ferso~ 
‘al, ts single. Indeed that of the ascending portion of the arch te most probably single 
‘ale, anit is only when a laterally diverging earrent is prodsed into an ancwrisosal aac, 
‘that the arterial ayrcoly manifests Luelf by giving a wecved impale ‘The systole of the 
zrteriea here rmentioned ts cama by the elasticity of their walla If their contractile 
Towers sheald be broaght Inte setioa by derange! nervous agency, the phenomena ef 
‘Ibeal arterial pulsation, dictotows pulse, Ae., can be explainal, The single impale of 
Absominal anpusion, theeelore, may, I think, be juslly referret to the combined mod 
shieultancsts action of the veatrleslar and arterial rystole; while the occurrence of two 
sounds may be accounted for, the fret and normal one ly the entzance of the Med, the 
second, en rarely besnd, by the ogress, produced by am elistic state of Ube ane." —Op. cit 








eause of shock for the ascending column, namely, the ventricular 
systole and arterial contraction, we want this for the 

column, unless the elasticity of the arteries of the neck acts on the 
fluid. Murmur, indeed, might be produced, and we might ex- 
pect that in the doubly sounding ancurisms the to-and-fro mur- 
mur, so common in regurgitant disease of the heart, should be 
often met with, but unquestionably this is not the case. 

Again, in ordinary cases of regurgitation, where the aortic 
‘valves are permanently open, the descending column, though pro- 
ducing a murmur, gives no shock like the second impulse of an 
ancurism. The phenomena in this case are, a strong and extended 
systolic impulte, and a to-and-fro murmur behind the sternum. Dou- 
ble impulse of tho heart, im its ordinary form, is rare. Whon it 
occurs, the second impulse occupies a situation different from the 
first. I know of no instance of permanently open. aortic orifice 
whore two impulses occupying the same situation have been ob- 
served in the left ventricular region. Uithes, in segura 
into the ventricle does not produce a distinet i 
lumn of blood, coming from the aorta into a flaccid SERS CS 


causes murmur, it seems improbable that the regurgitation from 
the arteries of the neck could cause a shock or impulse in an 
aortic aneurism*, 


* Referring to M. Gaarin's views at to the case of the pscead sound fn anenriem, Dr. 
Bellingham vlacrves ay follows:—*"With respect to the second sound bean in aneariam ef 
tho arcl of the aorta, this had teen bong since notlond by De. Stoker‘as aot an unfrequent 
‘phenoruenon io anouriem of this part of the artery, but tho mechanism of its predeetion 
was not kaown IM. Goeein, in the * Revue Medicale for the year UH, was the Sint whe 
offeral anything Iiko « satistaccory explanation of ft; Ihe was Wikewiso the fire to call at= 
‘tention t the seoond impalse lo anewriton of this wessel. T had however, Dees familise 
‘with tho lattor before [ had secu M. Guerin’s coamunicatioa."—Medcal Pres, yol. xix, 
page 873. Ex may paper on the Diagnosis of Anmurlim, published fin years before the 
‘appearnoce of M. Guerin's researches (we the Dublin Medical Journal, 1434), 1 bare 
given 2 caw ofa true auearian of the ascending aorta in which the double inupilse was 
observed. It diaeppesrot under a reducing treatment, though the double needs cent 
‘nund, and re-appeared after an attack of severe pai ta the chest ‘The fact of deate [m= 
‘ples fn mortic aneurisen war pablisbed by mo In 1644, and agala ty Dr. Greene, in 1686. ~ 
Dr, Woltingharn's researches appeared in 1848, tn thens murmore { @od thet the author, 
in speaking of the vivailarity of the sounds of the doubly beating sossrtem with these of 
the batt, cates to the following coactusious—annong others on the sate subject :— 

100. That the remarkable resemblance between the pormal and absormal scans 
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ally noticed the rapidly extending anasarca of such portions of 
the body as are distal to the varicose orifice. ‘The distention of 
the hopatic and sub-cutancous veins follows the same rule. Tho 
pulse is jerking, and in some oases very fecble; and the patient 
Paar oe Colssrioa alive Dyspnesa, orthopnosa, and, 
si sigan mati are 
perficial, harsh, 


der of the sternum, indicates an opening into the inferior cava or 
right auricle, but when on the left, into the pulmonary artery or 
Fight vootriclo. poche: of the ‘preceding symptoma and 


indisputab) 
Dr. Hope has recorded two remarkable cases of communica~ 
the sorta and the right ventricle in 
y artery in the other. In both in- 
accurately observed, but as the 
observation until after the false pase 


dingnostic of perforation. In the 

h Dr. Hope, the symptom set 

in after an exertion in lifting heavy weight, when the patient 
felt a “ ereak in the heart,” and became faint and very pale. The se- 
cond case was that of a portor, who had boon about ton months 
bofore attacked with pneumonia, followed by the usual eymptoms 
of heart disease. In this case a communication was found between 
the aorta (which had been dilated) and the pulmonary artery, but 
the exact period at which this perforation took place was not 
marked by any now or distinct symptom. In both these cases the 
pulse was pre-eminently jerking, with a marked superficial mur- 

* Sre Dr. Hope's work, fourth etition, page 459. 





ally noticed the rapidly extending anasarea of such portions of 
the body as are distal to the varicose orifice. The distention of 
the hepatic and sub-eutaneous veins follows the same rule. The 
pulse is jerking, and in some cases very feeble; and the patient 
complains of debility and chilliness. Dyspnea, orthopnera, and, 
finally, apnoea, occur. 

‘The physical signs noticed by Mr. Thurnam are principally 
“the superficial, harsh, and peculiarly intense sawing or blowing 
sounds, accompanied by an equally marked purring tremor heard 
‘over the varicose orifice, and in the current of the circulation bo- 
yond it. This sound is continuous, but is loudest during the sys- 
tole, less during the diastole, and still les during the intorvel.” 

‘The most important sign is the thrill or purring sensation of 
ancutismal varix, which, when predominating along the right bore” 
dor of the sternum, indicates an opening into the inferior cava or 
right auricle, but when on the left, into the pulmonary artery or 
Tight ventricle. The occurrence of the preceding symptoms and 
signs following on un unusual effort, would make the evidence of 
varicose aneurism almost indisputable*. 

Dr. Hope has recorded two remarkable cases of communica- 
tion between an ancurism of the sorts and the right ventricle in 
‘one instance, and the pulmonary artery in the other. In both in- 
stances the physical signs wore accurately observed, but as the 
patients did not come under observation until after the false pas- 
sage had occurred, there is still some doubt as to the sbeolute 
value of the observed signs as dingnostic of perforation. In the 
first case, which was observed by Dr. Hope, the symptoma set 
in after an exertion in lifting a heavy weight, when the patient 
folt a “ creak én the heart,” and became faint and very pale. The so- 
‘cond case was that of a porter, who had been about ten months 
before attacked with pneumonia, followed by the usual symptoms 
of heart disease. In this cass communication was found between 
the aorta (which had been dilated) and the pulmonary artery, but 
the exact period at which this perforation took place was not 
marked by any new or distinct symptom. In both these cases the 
pulse was pre-eminently jerking, with a marked superficial mur- 


* Soe Dir. Hope's work, fourth editéon, page 429. 
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mor still more violent. He died on the day following one of tho 
psoudo-opileptic fits. 

‘The auriculo-ventricular openings wore healthy, the left ven- 
tricle dilated, and the right perhaps a little thickened. Both ca- 
vitiex were filled with dark, uid blood. The pulmonary artery 
communicated with the aorta by s small opening at the origin 
of the latter vessel. The edges of this opening were thickened 
and rounded off. There was dilatation of the aorta at the point 
of opening, with distinct signs of arteritis. 

Ie will be seen that in these cases there is a combination of 
physical signs which docs not belong to any ordinary case of dis- 
caso of the valves, and that whore these signs and symptoms sud- 
denly occur after a violent effort, the diagnosis of a communicat- 
ing anourism may be made with considerable probability. ‘This 
dingnosis would be greatly strengthened if an opportunity had 
occurred of examining the patient previous to the supervention 
of the new phenomena. 

Tc must, however, be admitted, that the diagnosis not only of 
these communicating aneurisms, but of the dissecting variety, is 
still imperfect; yet in most of such cases, evidences of 
organic disease will be sufficiently manifest, and with this, in the 
present state of our knowledge, the practical physician must rest 
satisfied. 

In these cases the patient dies with the symptoms of gradually 
obstructed circulation, and not,ns in most other instances, r 
in consoquence of the loss ofa great quantity of blood, When the 
ancurism opens by a sufficiently large orifice into the trachea, 
esophagus, or one of the three thoracic serous cavities, sudden 
cath is the ordinary reault, Indeed, some years ago, we belioved 
that such a result was inevitablo, but later experience haa estab- 
lished the fact that, im certain cases, the hemorrhage may take 
place, not only into free serous cavities, but through the integu- 
monts,—by successive gushes, between the periods of which com- 
plete re-action may oceur. 


* See Dublin Journal of Meilical Sclesce, vol. xviii, p. 164. 
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marked form, where the aneuriem is so small as to give neither 
stridor, distinguishable pulsations, or dulness on percussion. I 
think that the right bronchus is more often the seat of compression 
by aneuriem than the left, 

Under these circumstances we have the existence of feebleness 
of respiration in one lung, unexplained by any previous or exist- 
ing pulmonary disease, ‘The sign is, as it wore, isolated, and nei- 
ther percussion nor the stethoscope detects disease in the lang. 

When the natural difference of the vesicular murmur in the 
lungs is borne in mind, it will be obvious that its foeblencss at 
the left is more valuable than at the right side. Yet even on the 
right side we may find a degree of feebleness of respiration, even 
more than natural, indicative of the pressure of a tumour on the 
bronchial tube. 

Careful comparison of the respiratory murmur in both lungs 
must be made in every case of suspected thoracic ancurism. The 
feebleness of respiration is, in most cases, general over the lung, 
and proportionate to the narrowing of the tube. 

This combination of general feebleness of respiration in one 
lung, without any evidence from percussion of disease in the pul- 
monary structure or pleura, and without signs of bronchitis oa in 
Lacnnec’s emphysema, occurs, so far as I know, in but one other 
case, and that is, where a foreign body partially obstructs one of 
the main bronchi. Hence it may be aid down that, in a case 
in which there is no reason to suspect such an acsident, the com- 
bination in question would be diagnostic of the prossure of a ta- 
mour on the bronchial tube. Of course, where the tumour is of 
sufficient size, it may cause a corresponding dulness in the inter+ 
scapular region, as occurred in a case recorded by Dr. Hope, in 
which, notwithstanding this dulness, the absence of signs of pul- 
monary or pleural disease led to the suspicion that an ancuram 
existed. 


CLINICAL VIEW OF ANEURISM. 

Under this head may be examined the varying symptoms of 
the disease in its different forms, its mode of termination, its com- 
binations, and the principles which guide us in its treatment. So 
for aa the stethoscope is concerned, we have spoken of the two 
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posed to distress of eome kind, There is often more constitutional 
suffering, especially in the case of false anouriem ; cough, dys- 
nova, and palpitation, are Frequently present, or easily oxeited, and 
whore pressure oxists on any important organ, the distress ia more 
or loss constant. 

It may be, that a cause of the lesser frequency of pain in 
thoracic, as compared with abdominal ancurixms, is the greater 
frequency of true ancurism within the thorax. And there is no- 
thing more singular than the absence not only of pain, but of the 
signs of compression of surrounding parts which is 
met in true ancurisms of the thoracic aorta. Of this the following 
is a good illustration: — 


Case LXX—Symptoms and signs of chronic Phthists; Absence 
of physical signs of Aneurism; Tussis Clangosa; Vast maltilo~ 
cular Aneurian of the arch of the aorta. 


A gentleman, past middle age, after repeated exposures to 
cold, was attacked with cough, having a loud, ringing character, 
After some time he consulted Sir Philip Crampton, who came to 


the conclusion, that he was threatened with tubercle, and advised 
achange of climate. Not satisfied with this opinion, he placed him- 
eclf under another practitioner, who declared that the symptoms 

from hepatic disease, and advised a course of mereury, 
after which there was a great diminution in the severity and fre- 
quency of tho cough. He then rerumed his usual habits; but the 
cough returned; and after a period of six months be again used 
mercury, but without the same reliefas before. Constitutional 
symptoms now began to show themselves; but the cough was still 
dry. Tt was a single cough, having the metallic, ringing charse- 
ter. The symptoms had now existed formore than a year, when 
be again placed himself under Sit Philip Crampton's care. The 
signs of tubercle of the right lang were now no longer doubsful, 
the clavicle was dull, while a deep-seated muco-crepitating rile 
occupied the upper lobe of the lung. Hectic fover set in, and 
the pationt began to expectorate. At this time I mw him along 
with Bir Phil Crampton, ‘The cough had become loope and pa- 
roxyamal; but at the termination of the fit, & single sonorous in- 








paing are sometimes augmented in a deep inspiration or other mo~ 
tions, and Dr. Greene has noticed that they are occasionally re- 
lieved by pressure*. 

‘The oceurrence of a boring pain, generally constant, and with 
exacerbations, has been attributed to erosion of the vertebra. 
But this opinion must be received with caution, for in abdomi- 
nal aneuriam, at least, we may have erosion of the vertebrm: with- 
out pain, and pain without any injury of the spine: indeed, the 
diagnosis of aneurismal erosion of the spine is still uncertain, al- 
though the occurrence of the lesion may be considered probable 
in cases presenting the two distinct forms of pain, as indicated by 
Dr. Law,—one, the lancinating, paroxysmal, and remitting pain; 
the other, the constant, dull, boring sensation, confined to a cer- 
tain locality. 

When tho bodies of the vertebra: are destroyed to n great ox- 
tent, the pationt may suffer from pressure exercised on the aneu- 
rismal tumour itself by the euperincumbent weight; and thus we 
obtain an indication of absorption of the vertebre. We shall 
presently study a case in which the usual symptoms of internal 
pressure, such as dysphagia, dyspnosa, and cough, were absent 
while the patient was supported on crutches. But the attempt to 
stand without the crutches brought on those symptoms. In this 
case, too, there were other remarkable cireumstances. Great re- 
lief was given by the use of issues; and there was unequivocal 
evidence that, as the disease advanced, the tumour retreated from 
the anterior portions of the chest. 

In some cases, however, the pain, from its severity, becomes 
a prominent symptom, and is felt in the shoulders, shooting down 
to the sides and catching the breath; orit may ovcur in the inter- 
scapular region, extending to the neck and head, with a sensation 
compared by the patient to that which would be caused by pour- 
ing hot water down the back. All these forms of pain may be 
attended with numbnege of the distal nerves, with sensation of 
weight and heatin the chest, or with tenderness of the surfaco on 
pressure. 

* Besoanchns oo the Syraptome and Dagoosia of Ancurismal and other Teanowrs li 


ths Cavity af the Thorex, by Gesege Greens, MLD. Dabilin Journal of Medical Science, 
vole 
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whieh produces the stridor from below. Itis of great importance 
to familiarize ourselves with this sound, as it happens too often 
that this stridor is taken to indicate chronic disease of the larynx, 
an error involving the worst consequences in treatment and prog- 
nosis. In most casos a little attention will show us that the sound 
issues, ns it were, from the fourchette of the sternum: and this is 
manifest, even without the aid of the atcthoscope; so that the ex- 
perienced observer, on seeing the patient for the first time; even 
when standing at a distance, can declare that the seat of stridor 
is not in the larynx. The amount of stridor varies greatly in 
different patients; and in the same individual at different times; 
generally it is greatest after exertion; and sometimes requires a 
deep and forcible inspiration to produce it. 

It is common to all forms of intrathoracic tumour, and theo- 
retically ehould be induced by simple contraction of the trachea; 
bat of this I have not secn any instance. 

‘The liability to its prodction seems to depend much more on 
the direction of pressure than on the nature or even the size of 
the ancurism. It is met with in truc as well as false ancurisms, 
but is probably more common in the latter. If pressure is exere 
cised on the side of the trachea, a very small ancurism may cause 
the symptom, When wo reflect on the mechanical structure of 
the trachea, we can understand that the ends of the cartilaginous 
bodies next to the membranous portion will yield much sooner 
than their contres, which form the apex of the arch. And thusit 
happens, that the entire form of the tube may be altered bya fold- 
ing of the trachea on itself, somotimes so groat ss nearly to make 
it represent a double tube. This occurred in a case of aneu- 
rism of the innominats, in which the pressure was s0 extreme 
that the free ends of the cartilages on one side overlapped those of 
the other so as ulmest to prevent the entrance of air. So great 
was the displscement, that the centre of the thyroid cartilage com 
responded to a line drawn from the ramus of the left jaw to the 
humeral extremity of the clavicle’. 

In certain cases the walls of the trachea may be so compressed 
as to give way by ulcerative absorption or by sloughing; this oc- 

© Researches co the Ditgnasis and Pathology of Aneuriama, Dublin Joumalot Metical 
‘Sehence, vel vs 1896, ae 





a3 to cause total suspension sibel murmur throughout 
the lung; but we may well conceive its possibility. It frequently 
happens, however, that the pressure is sufficient to induce great 
focbleness of murmur on the affected side, while the opposite lung 
exhibits permanent and intensely puerile respiration. We have 
alluded to the resemblance of these signs to those of foreign bodies 
in the air-passages. ‘The first case, or that of perfoct occlusion of 
the bronchial tube by pressure, would resemble that of the com- 
plete stoppage of the tube by a smooth, foreign body, such as o 
kidney-bean; while the more ordinary instances of a generally di- 
tainiehod murmur would resomble thatin which an irregular body, 
such ag a tooth, while obstructing the paseage, yet permits the 
entrance of air, 

We have met with no case in which the diminution of the mur- 
mur was not general over the lung; yot should the pressure be 
only exercised on the second division of the tube, partial feeble- 
ness of respiration may be found. 

‘The first case in which theso phenomena were observed oc- 
curred to me in 1888. There was no proper physical sign of 
aneurism ; the respiration in the right lung was generally feeble; 
and dysphagia with irritability of the stomach were the principal 
symptoms. 

‘This focbleness of respiration generally remains constant; it 
is possible that by the advance of the tumour all vesicular mur- 
mur might be suspended. On the other hand, a change in the 
direction of pressure might so relieve the bronchus as that full 
respiration would return over the lang. 

‘We have yet to note some additional phenomena proceeding 
from pressure on the bronchus, These are,— 

1. Obstruction of the tubo, causing absence of murmur in the 
lung during the first half of the period of inspiration. 

‘This was obscrved in a case where an ancurism ofthe descend- 
ing sorta compressed the left bronchus. On applying the stetho- 
scope to the left axilla, no sound was heard during the first half 
of inspiration; but during the latter half the air suddenly rushed 

* Thin case has been published by Dr, Porter, Pesfonce of Surgery to the Rayal Col- 
dege of Surgeons in Ereland Sew hie Cases of Toterual Aseuriam, Dabiin Journal of Me- 
dion) Schewwe, vel. iv. 








disease could be detected. The voice was natural. He aleo com- 
plained of pain of « nearalgic character in the left shoulder, shoot- 
ing to the acromion and along the superior intercostal spaces; it 
‘was intermittent, but never completely disappeared. In addition, 
he had dyspnea, which, scarcely perceptible when he was tran- 
quil, became distressing whenever he was hurried or asconded a 
height. He was sensible of a continued obstruction about the 
‘windpipe, and pointed to the upper part of the sternum as the soat 
of the ailection. The pulse was similar in strength and character 
in both ofthe radial, the brachial, and carotid arteries. There was 
no turgescence of the jugular or of the other veins in the neck. 

“ The sction of the heart was regular, and without any abnor- 
mal sound. At the upper third of the sternum there was dulness, 
which extended over the costal cartilages on either side for ubout 
two square inches; there was no soufite here, but two sounds were 
heard asin the heart, and a little later than these in point of time. 
‘There was an impulse, which was single, but stronger than that 
of the heart; both impulse and sounds diminished as the stetho- 
scope was moved towards the heart, and again increased in the true 
precordial region. Both sides of the chest were equally resonant 
‘on percussion, but the respiration in the upper part of the left 
Jung was more or less bronchial both in front and posteriorly, and 
at the base of the lang it was not at all so clear as the resonance 
‘on percussion would have led him toexpect. After some months 
the tumour in the upper sternal region became much more de- 
cided; it was visibly pulsatile, and the seat of a constant dull 
pain. The pulsation was diastolic. The note taken in November 
of the same year was, that the pulse and double sound continued, 
and that there was no soujive. 

“He was again carefully examined in April, 1851, when it 
was found that the left side of the chest had become emallor than 
the right; the ribs scemed crowded togother, and the whole side 
contracted, very like what takes place after the absorption of a 
pleuritic effusion. The contraction continued to increase, In Au- 
gust the affected tide was leas than the oppasite by two inches; 
and shortly before death the difference had increased to three 
inches. In October it was noticed that the left side hud also be- 
come contracted in the vertical direction; the shoulder had ad- 
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Tn most forms of chronic laryngeal disease there is not only stri- 
dor, but a gradual loss of voice, passing through different forms 
of hoarseness, until aphonia is produced. When this is established 
itis generally constant, and in many cases the voice is never restored. 
Tn ancurism the reverse of this is observed: and we find remark- 
able variations in the tone and power of the voice occurring within 
short spaces of time. ‘This is what might be expected from con- 
sidering the cause of the symptom, which is manifestly the result 
‘of pressure, or of irritation, or of both combined, upon the recur- 
rent nerve. In the cnse of ancurism of the innominate, already 
spoken of, the variations of voice wore most romarkable, and oc- 
curred within short spaces of time. Within twenty-four hours 
it would change from the highest treble to a deep bags. At one 
time it was an inaudible whisper, at another hoarse and croak- 
ing; and this variability of voice continued up to the period of 
death, The recurrent nerve was found stretched over the tumour 
like o broad ribbon, and its fibres were evidently vascular*. 

Let us contrast aneurism and laryngeal disease with reference 
to the alterations of voice, and the stridor. 


* Tt le till to be determiced bow far the ephonia i anceriamal dleeass it functions], 
cot proceeds from sone permsment change ia de larynx, Tn somre cases concons lailane+ 
mative te protaced partly by prearere ; and anthers have spckee of the existence ef dena 
aettidin TYetleve that in tiost cases the aphonla fe celginally furctionsl, and that 
conganio change follows, ft [s likely to te that whieh would resalt from Gedciet nervous 
athe, Dr, Tedd has shown that, in a ease whine the recerreat merre was Hattesed sind 
coaperased, atrmphy of the vocal muscles, on the cerrerponding aii, tat occurred. The 
saree cbverration bas been lately made by Professor Bankes. (Seo Transactions of the 
Tathologtoal Seclty of Dublin.) 

-A simnia cvedition of the laryex of 8 borve, in m ons of “roaring,” was latehy ealibe 
bited by De. Smith to the Pathelogical Society of Delain. 
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ralysig, indeed, occurred in the course of one night, but this is 
consistent with the view which has been taken of its nature’, 

So far as the actual condition of the arteries under pressure is 
‘concerned, it may be one of obliteration of the tube for some ex- 
tent, the artery degenerating into a fibrous and flattened cord, or 
thero may be beyond the point of pressure a healthy and patent 
condition of the vessel. In certain cases pressure may exist, even 
for a considerable time, and yet no obliteration at the point of 
pressure take place; for it has happened to me more than once 
to observe the return of the radial and tracheal pulees in a case 
whore they bad boon absent. This is one of the indications of 
the curious cireumetanos presently to be described, namely, the 
occasional change in the direction of the tumour. It is proba- 
blo that, in some instances, a process of arteritis may be set up 
in the vessel which is compressed. Thus, in a case where both 
tho carotid and subclavian arteries were pulseless, we found the ca- 
rotid obliterated as far as it was traced, and converted intoa hard 
cord, while the subclavian, immediately beyond the point of prea 
suro, was gaping, and perfectly healthy. 

of the nutrient arteries of the Lung. —It has been 
shown by Dr. Carswell, that pulmonary gaugrene is induced by 
comprestion of the nutrient arteries of the lung*: the sequence of 
phenomena is as follows:— 

1. Signs and symptoms of intrathoracic tumour. 

2. Symptoms of gangrene of the lung. 

In acate by Dr. Greene* of compression of the left bronchial 
tube by an sncuriem, tio zemarkable symptoms were deve- 
loped some days before death: one, an emphysematous swelling 
on the front of the chest, extending down both arms, and alter. 
nately affecting the abdomen, back, and scrotum; and the other, 
the expectoration of an extremely fotid matter. The patient 
died, with symptoms of progressive exhaustion. The left bron- 


* Dublin Journal of Medhoal Solenos, vel vr, p. (0G. See also Kr. Law's Papte om the 
Connexion betwonn Cerebea! aad Cuntise Disease, im the sane Journal, vob ix. 

* Sce Lis Pathological Amsceryy, 

<Tranmactions of the Pathslogieal Sockty of Dablis, Dublin Joursal of Modieal 
Belewee, vol. xvi py O72 "This coe was dteorwed ln 1696, ami lo It aleo doable lapulse 
is recorded. 
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whom T saw the patient, thought that the case waa one of aneu- 
tism. T only ventured on the diagnosis of tamour for two reasons: 
‘ono, that the symptoms had continued for upwards of four years; 
and the other, that although the dulness was well marked and 
extensive, the diastolic pulsation was much feobler than we might 
expect from a large aneurism in contact with the ribs. 

The frequent absonce of physical signs in gangreno of the lung 
being borne in mind, and also the fact that, in Dr. Greene's case 
and in that now given, signs of compression of the bronchial tube 
preceded the fetid expectoration,—we may conclude, that where 
the latter symptom has boen preceded by feebleness of respiration 
in one lung, the combination of pulmonary gangrene with an in- 
trathoracic tumour probably exists. 

Pressure on the Veina—As an indication of intrathoracic tu- 
mour, an extensively varicose state of the superficial veins of the 
neck and thorax is probably less frequent in anourismal than in 
cancerous disease. The pressure may be exercised on the yene, 
innominate or the superior cava, and is shown by enlargemont 
and tortuosity of one or both jugular veins, and of the superficial 
veins of the thorax. The superior cava may be adherent to the 
tumour, and become narrowed, not only by pressure, but by ad~ 
hesion of its internal surfaces. 

‘This condition existed in acase of varicose ancurism observed 
by Dr. Mayne, which we shall give in the appendix to this 
chapter. 

In other canes we find that in, place of the large tortuous reins 
ramifying on the surface, there is a puffy, claatic swelling of the 
entire neck, To this may be given the name of the tippet-like 
swelling of the neck. It is very characteristic, but by no means 
constant, 

‘The dilatation of veins, from the pressure of an aneuriamal 
tumour, differs from that observed in diseases of the heart in some 
particulars, It is sometimes confined to, or it greatly predomi- 
nates at, one side. The mammary and intercostal branches are more 
often manifest; and the regurgitant palsation has not, so far as I 
know, been observed. The undulations caused by the lateral im- 
pulse of the carotid or subclavian may be seen. We have not met 
with the tippot-like swelling in cases of disease of the heart. 
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may be merely one of pain without that of mechanical obstruc- 
tion, The attempt to swallow often produces a paroxysm, com- 
pounded of retching, convulsive hiccough, laryngeal cough, and 
dyspnoea. Pain, and a sense of weight, followed by hiccough and 
vomiting, or, rather, regurgitation on the attempt to swallow 
solids, is frequent. A copious dranght of fluid, when the mass 
of food remnins abave the stricture, sometimes causes it to pase 
down; and, under these circumstances, auscultation between the 
shoulders enables us to hear, during the passage of the food and 
drink through the narrowed tube, a series of singular and charac+ 
teristic sounds. Sometimes, the taking even ofa mouthful of fluid 
produces a sort of spasm, and for a time the ingesta cannot be 
paseed either upwards or downwards; and this stato is attended 
with dyspnoea or arrest of breathing. 

In o case observed by Dr, Lav, the patient could not swal- 
low in the recumbent position, but always took his food while sit 
ting up, and with the Lody bent forwards, and tooneside. The 
anourism was multilocular, and of great size, lying on both sides 
of the spine. It i yet to be determined how far the use of the 
probang will assist in the diagnosis between this form of dyspha- 
gin and organic stricture of the @sophngus. Of course, if an 
aneurism be suspected, exploration by the probang will hardly be 
resorted to, especially as cases have occurred where the aneurism 
has ruptured under the operation. But when we remember, that 
ancurismal dysphagia may arise and disappear several times in 
the course of the case, and with intermissions even of long dura- 
tion, it appears probable that the esophagus can bear the pres 
sure of a tumour for a long period without disorganization, so 
that there may be periods when the passing of the probang, if 
not justiGable, might be at least ufo. It is also probable that, in 
cases of rupture under the operation, the cause of the accident 
was rather the convulsive spasm of the parts than the mere action 
of the probang in lacerating the coverings of the tumour. In my 
case, a2 recorded by Mr. Porter, the probang was pasted without 
any decided obstruction being felt. The operator was scasible 
of the instrument passing over a soft tumour, In this caso the 
hemorrhage did not oocar until the seventh day after the opera- 
tion. In a case by Dr. Law, the passage of tho probang wns 
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bellows murmur. Of the existence ofa tumour there could be 
no doubt, and we agreed that it was probably an aneurism. 

Within a few months all these physical signs began to dis- 
appear. The dysphagia cebsed ; the bellows murmur was no longer 
heard; the pulse at the left wrist was restored to its natural cha- 
racter; and the patient continued in good health for more than a 
year, oxcept whenever the discharge from the issues was suspended 
or diminished. Early in 1843, the use of the issues having been 
omitted, the dysphagia returned with groater severity than on 
any former occasion, He was brought to town, almost dying 
from inanition, when Dr. Smyly re-opened the issues, and again 
he was relieved from the dysphagia, and his general health and 
appearance restored. Atthis time I made a careful examination, 
but could detect no physical sign of aneurism, or of any tumour 
within the thorax. On the 15th of April, 1843, he was attacked 
with diphtheritis, followed by bronchial effusion and death. There 
was no hemorrhage. 

On dissection the heart was found healthy, Atthecommence- 
ment of the descending aorta existed a large false ancurism, filled 
with coagula, and showing on its posterior surface the bodies of 
five dorsal vertebra, deeply eroded. ‘The left bronchus and the 

were both strongly compressed by this tumour. In 
the first existed @ perforation, communicating with the aac, and 
closed by acoagulum. In the aophagus were two perforations; 
nearly opposite, and, as it were, passing across the compressed por- 
tion of the tube. These alo were closed by coagula. The sorta 
was thickoned and atheromatous, and in the apices of both lungs 
were found calcarcous matter and old tubercle, 

This case is deserving of study, but our apace only permits 
as to enumerate its more important features. They are:— 

1. The disappearance of many of the aymptoms and of the 
usual signs of aneurism, 

2. The evidences of a change in the seat of the tumour, and 
the relief of surrounding parts from. pressure, 

3. The relief obtained from the use of crutches, which must 
have acted by removing pressure on the tumour, caused by the 
bending downwards and forwards of the spine, in the scat of the 
erosion. 

‘YOR, 1. ar 
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With reference to the firet, we may hold that its occurrence 
is accidental, In somo instances hypertrophy has preceded the 
ancurism, or therelias becn a deficient state of the aortic valves; 
but where the heart or ite valves have not been proviously en- 
gaged, there is no reason to boliewe that the existence of ancu- 
rismt in any portion of the aorta throws-additional labour on the 
heart; and hence we commonly find o healthy heart i 
with a vast aneurism. And this leads to tho conclusion, that the 
foree of the ancurismal pulsations does not merely depend’on that 
of the ventricular systole. I showed in 1834 that the oxplana- 
tion ofthe violent shock ofan ancurism was to be found by refer- 
ring to the’ laws of hydrostatics, and that, as in Bramah's press 
the injection of a stmull quantity of fluid into a reservoir gives 
2 foree greatly superior to that by which it was introdaced,— 
so even a feeble systole of the ventricle may cause a powerful dia 
stoloin an aneurisinal sac. ‘The most violently pulaating aneurism 
which I ever met with coexisted with a small and atrophied heart. 
‘The ancurism was of great size; the sae stretching downwards into 
the abdomen; and the sufferings of this patient, from the mere 
throbbing of the tumour, were indescribable. When helay down, 
he felt as if the pulsations would throw him out of bed: ‘The 
pulsation will, of course, be grestcr in proportion to the fluidity 
of the contents of the ancurism. In w false ancurism, with but lit- 
tle coagulum, and with # form moro or less globular, we can ensily 
understand how the surrounding parte will be torn up and de- 
stroyed by this tremendous action. 

Molle of Diath te Arebion: Re waniasasa hating itn eh 
to exist, it is impossible to predict what direction it willtake, what 
‘will be tho duration of lifo, or by what mode the patient will die; 
‘pay, we cannot even affirm that the patient will die of the dis. 
ease at all. His desth may take place from totally different dis- 
-egsos, either acute or chronic, more especially if the progress of 
the aneurism has been delayed or arrested by judicious treat- 
ment. In persons who are free from disease of the heart, in whom, 
too, the aneurism does not compress any important organ, such a8 
the trachea or axophagus, death, without rupture of the ancurism, 
may, in fuet, occur in various modes. The patient may sink 
from the effoote of pressure on surrounding parts, or bo worn owt 

ae 
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snatched up a cotton apron, and stuffed a portion of it into the 
opening of the chest. ‘The patient recovered for the time, and 
for many days subsequently exhibited the extracrdinary specta- 
cle of a person in high health and spirits, whose life was depend- 
‘ing upon the precarious support of a plug of cotton rag, which at 
every stroke of the heart appeared on the point of being forced 
out of its situation. ‘The result was, of coutee, fatal. 

In the Muscum of Anatomy of the University of Dublin, Pro- 
fessor Harrison haa a cast, exhibiting the appearances in an anou- 
ism whore the disease proved fata] by frequont losses of blood 
through an external opening. The particulars of another case 
have boon given to me by Professor Smith. 

A woman, aged 46, presented a large aneurism of the thoracic 
aorta, which had porforated the sternum, and formed an oxter- 
nal tumour, covered merely by integument. The latter was 
slightly discoloured, and obyiously becoming thinned. Shortly 
after her admission into the Richmond Hospital, the integuments 
gave way, and an opening, as large as a fourpenny-picce, was 
formed, through which a large quantity of blood, partly fluid and 
partly in clots, suddenly issued. This bleeding was, in some mea- 
sure, checked by a large coagulum blocking up the orifice, and 
was for the time arrested by the compress and roller. A slight 
oozing continued for a day or two, when another alarming hemor- 
thage took place, which was again commanded by the use of ad- 
ditional compresses. In this way the case proceeded for about 
ten days, the blood gushing at every sccond or third day, and ooz- 
ing out in the intervals. ‘The patient died from exhaustion, but 
not by any sudden syncope. On removing the compresses, the 
external opening was found greatly enlarged, being of the size 
* of a half-crown piece. 

The following case, for which Lam indebted to Dr, Neligan, 
waay be studied with advantage, especially with reference to the 
views of Gardiner as to the nature of certain cases of hermatemesia, 
in which he holds that the bleeding results from the leaking of 
an aneurismal tumour. 


~ * Edinburgh Monthly Jounal of Medicine, Third Series, vel. i. 1650. 





of the right eido, gradually ascending to the site of the tumour, 
he perceived the ribs to be bulged out, when the symptoms now 
complained of set in and gradually increased in severity. Two 
years before, he had been treated by repeated blecdings and a low 
dict, from which he thought hw derived benefit. Since then, how- 
over, the tumour bad increased in size. 

In about a week after his admistion into Jorvis-stroct Hospi- 
tal the cuticle covering the sinuous opening had become more 
and more distended, watil it formed a bloody tumour of the size 
of large nut. On the evening of the 3rd of December this tu- 
mour burst, and a small stream of blood continued to issue from 
it in jet. Notwithstanding the uso of firm pressure, a large quan- 
tity of blood was thus lost, until the patient became faint, when 
the bleeding ceused, on the application of dry lint and the use of 
continued pressure with the hand. 

On the 31st of December the tumour was found to have con- 
siderably diminished in size. Iv now communicated the sensation 
of impulse produced by a much more solid substance than at first, 
the soft, fluctuating feel being completely changed. In about'a 
week another hemorrhage took place, but the quantity lost was 
much less than before. He left the hospital on the Int of Feb- 
ruary, 1845, stating that he felt quite well, His cough anddys- 
pnoea had nearly disappeared. The tumour wes still manifest, but 
it felt firm, and gave the sensation of solid pulsating mass. The 
sinuous opening had completely healed over, and the discharge 
of bloody scrum had ceased. 

‘The treatment pursued in this case was the exhibition of small 
and repeated doses of morphia, with the use ofa nourishing diet, 
in moderate quantities. ‘Tho pulse, which had been 76 on ad- 
miseion, fell to 48, at which rteitsteadily remained. 

‘That this singular case was one of the external opening of a 
large aneurism of the aorta is more than probable. The early his- 
tory, and the physical signs, all indicate this disease. The open- 
ing was probably small, and the passage of the blood took place 
by a very sinuous canal,und in this way the sudden gush of blood 
in any quantity was prevented. 

‘The only question that might be mised is, whether the disease 
was a fungous tumour, but the following considerations should 
make us reject this view of the case:— 








tion, the whole sac of the pleura was found filled with blood, 
which had separated into crassamentum and serum. The aneu- 
rism had ruptured at the lowest portion of the thoracic aorta. We 
were unable to discover anything that could explain why the 
first and second hemorrhages had been arrested. The heart was 


But this sudden and stormy death in aneurism is less often 
met with than many might suppose; existence being frequently 
terminated by a slower process, sometimes attended with but lit- 
tle pain, at others by protracted suffering. Again, there may 
be sudden death without pain or distress of any kind, and with- 
out rupture of the sac. Of this scveral instances have been ob- 
vérved in Dublin. I have myself met with ote in = case of falee 
ancurism ; and in the Richmond Hospital collection are speci- 
mens of true aneurisms, in which the death, though sudden, was 
unexplained by dissection, Such oases, however, are excep- 
tional. In most instances ofsudden death we observe syncope, 
with or without convulsions or asphyxia. The occurrence of 
either of these conditions depends, in a great measure, on the di- 
rection of the hemorrhage. If the aneurism burst into a serous 
* sae, or into « free canal, such as the esophagus, fatal syncope 
may be the result; while death by asphyxia ix produced when it 
opens into the sir-passages, or into the substance of the lung it- 
self, which may be at once and extensively laccrated by the tore 
rent of blood. 

‘Yet death by internal hemorrhage is not always sudden, nor 
attended by distinct attacks of syncope. And this is true even 
when the blood is poured into a scrous cavity. Of this an in- 
stance was lately observed in Dublin; the opening was into the 
pericardium, and yot, owing to partial adhosions, probably oflong 
standing, the dilatation of the sac was gradual, and the sinking of 
the vital powers very protracted. 

We have seen that sudden death may occur without rupture 
of the esc; 20 also may gradual death be caused from the effect of 
tho aneurism on surrounding parts. There may be comafromeom- * 
pression of the veins, or slow disease of the brain from obstruction 
of the carotids. Mortification of the lung may result from pres: 
sure on the bronchial arteries, or the patient die of inanition, as 


— 
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Valsalva. Tainan Sarena iene = teres 
scending thoracic and abdominal aorta. we 

Befole extoriag on ti ireatzions of Boniciyateniass will 
lay down a few rules to assist the practitioner in his examination 
ofa case of suspected aneurism. These will principally apply to 
cases in which no external tumour has appeared. 

‘Aninuisiais shbeld bo susglootod. in: osees ‘alors avo Sindebtiain 
well-marked forms of thoracic suffering to co-oxist with an unim- 
paired stato ofthe gencral health. Of these sufferings the moat 
iniportant are pain and the occurrence of dyspnea on exertion, 
both of which have recently supervened ivan individual who has 
‘no ign of diseage of the lungs or heart, and whose past and pre- 
sent state of general health has been good. 

The history of the patient having been accurately taken, the ‘a 
observer should first proceed to examine the heart. Ifhe finds | 
its action regular, ite sounds free from murmur, while percussion / 
shows no enlargement, he may, for all practical purposes, assume 
that the organis healthy, Underthese cireumstances, should an 
anenrism really exist, its discovery will be comparatively cary, 
‘unless in ome exceptional cases. 

‘The state of the lungs and. liver having been, as far-as possi- 
ble, determined, the next step will be to examine by the eye for 
the existence of any pulsation distinct from that ofthe heart. This if 
ia to be sought for in the upper portions of the chest, the front of | 
which must be stripped, and observed first at a certain distance, — 
and then, as Dr. Greene has advised, by bringing the eye to. a le- 
vel with or a little below one shoulder of the paticnt, 2o.as to en- 
able it to glance across the chest. ‘The patient should be placed 
between the observer, and the light should falas nearas possible 
‘on the mosian line. In this way a localized pulsation of the upper 
sternal or subclavicular regions, which would escape a’ less acou- 
rate examination, may often be discovered. 

But the valuo of this pulsation, as a sign of ancurism, depends 
on its localization, and on the absence of that condition of the ar- 
terial pulse which £0 commonly attends permanently open aortic 
orifice. It is true, that aneurism might co-exist with this lesion ; 
‘but the combination is, I apprehend, not a common one. And 
we should be slow in diagnosing ancurism when the throbbing of 





orm is larger than that in the left; and s careful comparison should 
also be instituted botween the brachial, subelavian, and carotid 
urteries on both sides. 

‘We are lastly to examine for the stridor from below, the alte- 
rations of voice, the character of the vesicular murmur in both 
lungs; and finally as to the occurrence of dysphagia. The charac+ 
ter of variability in degree, and in the apparent point of prea 
sure, belongs to all the symptoms in this class. 

‘These investigations are preliminary to the use of percussion 
tind the stethoscope a8 applied to the direct examination of the 
ancurism. Lf by careful percussion of the clavicles, scapular spines, 
or any part of the antero-superior portions of the chest, we find 
localized dulnces, in which situation thore is cither an unalte- 
red vesicular murmur,a diminished murmur, or o tracheal sound, 
and all without rile, we gotan important result. In many cases 
tho ancurismal dulness is most developed at a point below the ela- 
viele, and in some an almost perfect pectoriloquism is communi 
cated across the tumour. 

Finally, the proper acoustic signs of aneurism are to'be sought 
for; and the sounds, single and double, and with or withoutmur- 
mur, carefully compared with those of the heart. If, as we have 
already observed, the heart is healthy, and the anourism free from, 
murmur, we have then to compare the sounds of the tumour, sin- 
gle ordouble, with the double sounds of the heart. And in some 
cases we find that the second sound of the anearism is louderand 
sharper than that of the heart. Again, if murmur exist in the 
aneurism, while the heart's sounds are free, we at once obtain an 
important diagnostic. 

The conditions of the heart, however, may be various. We 
may find:— 

L. The impulse and sounds of the heart natural. 

2. Some increase of impulse, with a emall pulse, and « mur- 
mur attending the first sound, having its greatest intensity in the 
situation of the mitral valve. 

8. Murmur, with the firet sound predominating at the bese of 
tho heart; the second sound healthy. 

4. Double murmur replacing the second sound, audible at the 
base of the heart, and in the couree of the substernal aorta; tho 
palto in this caso will be probably large and throbbing. 
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nue with unimpaired health and strength for a groat length of 
time until ho is so unfortunate as to be placed under treatment for 
the cure of his aneurism. For then all the evils which have been 
pointed out as oceurring in.cases of indolent disease of the heart, 
when injured by ignorant treatment, are induced. The patient's 
mind becomes excited and apprehensive; his syatem is weakened % 
by depletion; and lis digestive functions ruined bystarvation. The 
forces by which he can resist disease are broken down, his blood 
becomes uncosgulable, his tissues unresisting. The force of the 
ancurismal throb is augmented, and a disease which, under other 
circumstances, might have endured for years with but little inter- 
ference with the general health, is turned into # rapid and destruc- 
tive malady. 

The practitioner should never forget that local diseases, them- 
solves incurable, may nevortheless co-exist with an excollent state 
‘of the general health, for a period indefinitely long, and the con- 
clusion ia but too obvious, that as the lesion cannot be cured, the 
system at large should not be tampered with. 

In ® practical point of View we may divide cases of aortic 
Anourism into two classes :— 

1, Those in which the action ofthe heart is undisturbed, and ‘ 
in which there is no physical sign of disease in the valves or cavi- > 
ties of the organ. This case is not uncommon. » 

2. Cases in which we have the combination of thoracio aneu- 
‘Tis with an excited and often an organically diseased heart. 

We might, perhaps, add a third class, of which I have seen a 
fow examples, where the force of the heart was below the healthy 
standard, with or without atrophy of the organ. 

In the first of these cates, any medical interference, beyond what 
is necessary for the relief of pain, is unjustifiable; in the second 
‘we may attempt to moderate the force of the heart; and in the 
third we are called on to follow the treatmont proper in cases of 
weakened heart. A 

‘Tho so-called treatment of Valsalva bag still some followers in 
these countries, inconsistent though it be with all that wo know 
of pathological anatomy and practical medicine. 

Lf, in & cave of false anenrism of the aorta, there was no lesion, 
beyond a sclitary perforation of the inner coats of the vessel, —if in 
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Afvenesection be employed in the treatment of'a thoracic anou- 
rism, it must be, I conceive, only as a palliative measure. Cases 


Lutter dofieloncy of evidence to show that a aingle cure has ever been affected by the 
practice in question. 

“Among the writers on xargery In this country we may speak of the late Dr, Kirby 
‘asthe frst who pointed. out the danger of the antiphlogitic treatment ef externa} ane 
Hsin. In bis "Cases and Obscevaticnn” published ia 1619, De, Kirby has the following 
ramarke.—** The employment of the single ligature, and the medical management of 
these cases, constitute thelr most striking peculiarities, In the three firet the lancet wis: 
‘not used, dor was aay other part of che usual preparatory plan of treatment adopted. Af- 
tor the operations, evacuanta were aperingly preseribed, and a regimen more genoroae 
thon is gunerally permitted was obscrreil. This practice wa mggvated by the following 
refleetions:—1 had remarked that but fow persans recovered after the operation for eon 
stitutions! aneurisen I thought if not unlikely that these failures might be fuatly attr. 
‘buted, in rome degree to an error in either the preparatory or subsequent medical treatment, 
‘and that something of the want of saccess tas also to be attributed to the dispeaition ef 
‘practitioners Lo experimentaties on human arteries. {did not recollect a single instance 


deption ofthese measures 1 could not axplala, ‘except by aupposing they were designed 
to provent inflammation or to diminish the force of ube cirexation of the blood. I saw 
‘that many who wore brought hy this treatment to 4 state of unusnal leriteability, sunk ir 
recuverably after this operation,—that cehers ded trem mertiGention of the Tim, and 
tome from suppurations. Twas ted suleequently to the resolution to derlate from the 
plan T had hitherto sem xyatematically parsued, and to adapt the trestmént tothe meees. 
itis of each particular case, without refwronce to any general rule, 

“Tay be permitted to observe, that practitioners, accooling to my concepeions, tle 
took the indications which the pulse afforded. Ite false, ite almost uniform eyenpremstbh- 
Dilly and freqaensy, appored to mo to denote a wlace of the ayxtem very of ponit tn the 
tonic oF inflamonstory tendency which has been too often, T fone, suppoaed te exit” 

In Sir Astley Cooper's Lacturen we again find these principle of trestinsn lnceteatel: 

“A gentleman came to town, and was operated on for popliteal anceriam. He naoo- 
‘vered in the unal time, ne untoward circumstance cecerring during Lis recovery, fn 
Avelve mouths afterwards he became aifiicted with ameariem of the sorta, just at Its eure 
‘eature. Tle came to London, and having been under my care before, he applied to me 
again. On examinstion 1 discovered the ancurien. A cossultation was heb on thie pax 
‘Gent in July, whem it was agrend tat ys stowbt be kegs bow, be secantomalty bled, aml be 
alway allowed srwall quantities owly of animal food, av it was hoped that yy thie means 
the action of the heart aad arteries woul be consbleralty Kearcoml, Well, this regimen 
‘was preserited tn July ; the parent adbend very righlly to lt; bat the Fetewary following 
Ihe died from the bursting of an artery into Ube chest, having lived « sborter parka than 
‘una in thume cases. Now, it is probable that he woakd have survived Senger had be been. 
ctherwise timated; sd F will explain to you terw tix thas kewping the patients ax tow 
dove not agree with them by keeping Crem so ow, the constitation [a renitorw teria 
‘Us, and then whatever is beet in the morenten of ube clvculating ult ts gained ix re 
Jecity. F have sees Joes of Binet In the treatment of aneutiams Corasinnally atefel” 

vor. 1. 2a 
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nied with tenderness on pressure, or other sufferings. It is unsafe 
to deduce 2 principle of treatment from an isolated case; yet in 
the one now spacified it was found, during a long period, thas the | 
patient was fre, or nearly free, ftom pain, cough, and dysphagia, 
0 long as the issues discharged freoly. On two occasions, the dry- 
ing of the issues was followed by great suffering, which was again 
removed on their being re-established. The observations in this 
case were made with great care. 

‘Asa general rule, the diet of an aneurismal patient should be 
nutritious and even generous. ‘This will apply to cases of aneu- 
tism in any portion of the aorta; and the necessity for avoiding a 
low system of dict will increase in proportion to the duration of the 
disease and the weakness ofthe heart. We meet, doubtless, with 
cates which will, for a time at least, do better upon a low and 
unstimulating system, but these are exceptional; and we cannot 
doubt that where the action of the heart is not disturbed by a 
nutritious diet, it is proper that the patient should have it, and 
even be allowed a certain quantity of wine or other stimulants. It 
has often happened to me to be able to remove, again and again 
in the same patient, the symptoms of stridor, dysphagia, and 
cough, simply by placing him on 9 nutritious and even stimulat- 
ing diet. Most of these cases were in hospital patients, who, when 
they left our wards, were exposed to want. 

A remarkable circumstance occurred in the case already al- 
ready alluded to, of large aneurism with a weak heart, which il- 
Justrates the effect of a gencrous regimen in ancuriamal discage. 
‘The patient, after a six wecks’ course of very low living, became 
almost desperate from the intensity of the pains, the loss of sleep, 
,and the violence of the throbbings. Haipatipemaperoeg Baa) 
city when the thought entered his mind that he would have one 
good dinner before he died, He entered a tavern, and ordered’ ) 
sumptuous repest of turtle-soup, fish, roast meat, and wild-fowl. — 
Of all these he partook ravenously. He drank a bottle of Ma- _ 
doira, and two glasses of brandy punch; and he declared to me 
that when he roze from table, he folt perfectly rolieved from allhis — 
sufferings. He slept well that night, and continued so free from 
distress of any kind for many days that he thought himselfeured 
of his terrible disease. 

2q2 
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thorax, ss indicated by impulse and bya single or by double 
sounds, is the simplest expression of the physical diagnosis. 

6, That an extremely weak, almost imperceptible, impulse 
amay attend even a large ancurism of the aorta. 

7. That the discase cannot always be dotected by percussion. 

8, That the double sounds are met with in the true as well 
as the false aneurisme of the aorta, 

9. That the first aneurismal sound is not necessarily, as Hope 
teaches, a murmur. 

10. That we cannot yet explain the presence or absence of 
murmur in many casos of ancurism. 

11. That in certain eases the diagnosis of a communicating 
aneurism may be ventured on, especially whore the signs as indi- 
cated by Mr. Thurnam have occurred within a short space of 
time; and with still more certainty if they have supervened upon 
some violent effort, 

12. That the signs from compression of surrounding parts 
may be urranged according to their importance, as follows: 

a. Pressure on the trachea and bronchial tubes. 

, Compression and sometimes obliteration of blood-vessels, 
c, Pressure on the wsophagus. 

d. Pressure on the nerves. 

13, That the amount of pressure varies within short periods 
of time. 

14, ‘That in consequence of a change in the direction of pres 
sure, parts whose functions had been interrupted or injured may be 
periuctly relieved. 

15. That these circumstances may aasist in the diagnosis be- 
tween cancerous and ancurismal tumours. 

16. That in certain cases of aneurismal pressure, the effect on 
tho parts engaged has probably a double origin; on the one hand 
resulting from mechanical, and on the other from vital causes. 

17. That ancurismal may often be distinguished from laryngeal 
stridor by observing the source and direction of the sound. 

18, That a small aneurism, causing lateral compression of the 
trachoa, will sooner produce stridor than 9 larger tumour, the 
pressure of which is more directly from before backwards, 


I 
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182. That it may be referred to different portions of the tube \\ 
within short spaces of time. 

33. That in a case where there was evidence of the retreat of 
the aneurismal tumour from the front of the thorax, and in which 
great destruction of several vertebra: had taken place, the signs of 
compression wors observed to re-appear on the removal of me- 
chanical support to the shoulders. 

84. That the force of the aneurismal diastole cannot be taken 
as 9 measure of that of the heart, 

35, That in certain cases in which two centres of pulsation are 
discoverable, the feebleness of the cardiac, as compared with the 
ancurismal impulse, greatly facilitates the diagnosi 

86. That the existence even ofa large aneurism of the thora- 
cic aorta scoms to have little if any influence in producing hy- 
pertrophy of the heart. 

37. That atrophy of the heart may co-exist witha large ancu- 
rism; and that the frequent absence of cardinc disease in aneu- 
rism facilitates the diagnosis of the latter disease, more especially 
where the pulsations of the aneuriem are attended with murmur. 

88. That ofthe general morbid conditions which accompany 
anourism, tubercular phthisis is the most common. 

39. That perforation of hollow organs may take place without 
the pationt dying of hemorrhage. 

40. That even in cases of external opening there may be many 
successive hemorrhages, or the blood may ooze out, or be dis- 
charged in a small continuous stream. 

41. That when the ancurism opens into n free serous cavity, 
the firet gush of blood is not necessarily fatal, nor even the so- 
cond. 

42. That where it opens into a serous cavity in which partial 
adhesions exist, death may be gradual. 

43. That sudden death may occur in aneurism without any 
rupture of the sac. 

44. That when the communication is formed between the sac 
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ter was audible all over the chest, its maximum point of inten- 
sity being at the sternal end of the eccond rib, where it conveyed 
the sensation of being extremely superficial, The impulse of the 
hoart was much feebler than that communicated at the upper por- 
tion ofthe chest; but from the loudness ofthe purring sound it was 
difficult to determine whether murmur really existed in the heart 
itself, On dissection, it was found that the left vena innominats 
and the superior cava adhered to the surface of the pouch, and the 
first of these vestels was 40 completely identified with the dieeased 
aorta that all attempts to separate them were fruitless. The right 
vena innominata, and the descending cava, were similarly united 
to the right side of the aortic pouch, and here a free communica- 
tion had been established between the sorta and the vena cava. 
Viewed from the aortic side, the orifice resembled the button- 
hole of a shirt; it was oval in with sharp, irregular edges, 
and with n delicate frenum crossing it at about the centre. The 
heart was absolutely healthy, and all its chambers, valves, and strue- 
ture, were perfeotly normal. “The diagnosis,” observes Dr. Mayne, 
“which I ventured to make in this case was an aneurism of the 
aorta communicating with the superior cava". It was based upon 
the following considerations:— 

“Ist. The congested condition of the entire tree (roots and 
trunk) of the superior vena cava, and the perfectly healthy con 
dition of the corresponding tree of the inferior cava, showed that 
the organic source of the mischief was situated somewhere in the 
course of the trunk of the superior vena cava, 

“2ad. The extensive dalness on percussion in the upper part 

*# See Dr Mayne’s communication on Spontancous Varkeose Aneuriem, Dublin Quer- 
terky Journal of Medical Sclence, November, 1883, « paper exinently worthy of study ax 
affrding an example of the sccaracy of observation att logical deduction whlch Mise 
Anguish the various memoirs with which Dr, Mayne has enrbebed our sohence, The 
else was slailer to that devcrited ty Dr. Cverigan io permanent pateocy of the acetic 
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different cause, produces the very same sort of palse in permanent 
patency of the uortic valves, the disease so adinirably described by 
Dr. Corrigan.” 

Sources of Thoracte Pulsation—Excluding aneurism, the num- 
ber of cases in which s pulsation distinct from that of the heart 
exists is not great,—they may be enumerated as follows:— 

1. The ordinary pulsation of the sorta in cases of permanent 
patency. This condition has often been mistaken for aneurism. 

2. Throbbing of the aorta, probably from aortitis. 

8. Throbbing of the lung, as was observed by Dr. Graves in 
‘8 case of extensive pneumonia. 

4. The existence ofa cancerous tumour which, aa we suppose, 
receives a pulsation from the heart or great vessels. 

5. The occurrence ofan “empyema of necessity,” in which o 
violent pulsation may somotimee be observed. 

6. A puleation communicated to the entire of a lange empye- 
montous enc, and derived from the action ofa displaced heart in 
case of doxiocardia. 

‘On the first three casea we need not dwell: it is important, 
however, to bear in mind that many of the physical signs of ancu- 
rism may occur, although in casos of a totally different nature, 
such og cancer and empyema. 

As the two most common forms of intrathoracic tumour are 
those of ancurism and of cancer, and as all the symptoms of ec- 
centrio pressure are more or less common to the two diseases, the 
rule is easily derivable that an intrathoracic tumour having been 
discovered, the diagnosis will be between aneurism and cancer, 
As the first of these affections, however, is so much more frequent 
than the second, the chances will be greatly that in any given 
cage of intrathoracic tumour the disease is ancarismal. 

But [have already shown that 9 cancerous tamour may not 
only produce all the symptoms which we observe in ancurism, as 
proceeding fron compression of surrounding organs, but that it “\ 
‘may exhibit a diastolic pulsation, accompanied by a distinct bel- 
lows murmur, As might be expected from the rarity of the 
disease, our experionce of those cancers which simulate ancurismn 
is as yet but limited, [am aware, however, of two cases of can- 
ccrous tumour: the one presenting only the sigus of surrounding 





In a report of a caso of puleating cancer, published in 1842, 
I bave mentioned, as a diagnostic in favour of cancer, the discre- 
pancy between the extent of dulness and the force of 
A similar observation has since beon made by Dr. O’Ferrall*, In his 
caso there was a double murmur at the base of the heart, a dimi- 
nished pulse in the right radial artery, dysphagia, and ultimately 
stridor. He leant to the opinion that the disosse was cancerous, 
and not aneurismal, Ina case by Dr. Law the tumour compressed, 
and obliterated the right vena innominata, and greatly interfered 
with the superior cava. The tumour was traversed by the arteria 
innominata®, 

From what we now know of the disease, I believe we could 
recognise (under a similar combination of circumstances) « pulsar 
ting cancerous tamour. The following points are of importance 
in settling the question between the two diseases :>— 

1. The Extended Dulness.—This would show that the tumour, 
whatever was its nature, was not only a large one, but that it must 
be near the surface. Now if, under these circumstances, the dis- 
stolic throb has much less force than in ancurism, a probability 
would be created that the disease is a pulsating cancer. 

2. In a great number of ancurisms of the arch of the aorts 
the pulsation is distinctly double. I epprehend that in the can- 
cerous disease the second or back stroke either docs not exist, or 
ia extremely feeble. 

‘8 Ifwo suppose a caso in which the evidences on both sides 
were nearly balanced, the existence of a soft, single, and systolic 
bellows murmur ehould incline our opinion towards cancer; bel- 
Jows murmur in ancurisme of the arch is ® more rare circumstance 
than has been supposed. 

We are still in want of observations which would fully ox- 
plain the cause of pulsation and murmur in these tamours, I 
‘am at present of opinion that the throb is communicated by some 
vessel or vessels, which either impinge on the tumour or run 
through the mass, and that, owing to its semisfluid consistence, a 
species of diastolic throb is thus given. Tis true, that in some 
eases of malignant osteo-darcoma the tumour has an expanding 


+ See Transactinns of the Pathological Society of Dublin, Apeil, 1842. 
* Seo Transaction of tha Pathelrgleal Seciety of Dubin, Jansary, 1444. 
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may perhaps explain the circumstance by referring to the gene- 
rally healthy state of the lung in ancurismal and its diseased 
condition in cancerous tumours. The venous trunks are in the 
‘one case compressed against the soft and elastic lung, and the force 
of the compressing agent itself is continually varying; whereas, 
in the pressure from a cancerous tumour, the lung being often in- 
vaded by the disease, the vein is exposed to a more constant pres- 
sure against amore resisting medium, and the collateral circulation, 
thus rendered neceszary, may be observed even at an carly period 
of the cage, 

Pulsating Empyema—In cases of this kind it is unlikely that 
any difficulty would attend the disgnosis, Two instances, in 
which the eac had become bilocular, so that the external tumour 
formed the pulsating mass, oceurred to Dr. Graves, and have 
been reported by Dr. Macdonnell*, I have lately observed the 
ease of pulsation of the entire anc by a vast empyema, in which 
the heart was displaced far to the right side. In this case parae 
centesis was performed on three occasions, and large quantities of 
fluid, on each operation appearing more and more purulent, were 
withdrawn. Before each tapping, every stroke of the displaced 
heart produced the most extraordinary diastolic pulsation of the 
whole of the left side. The bed was shaken at each beat of the 
heart, and the patient's sleep interrupted by the vast and vio- 
Jent throbbing of the side; yet the foree of the heart did not seem 
much augmented. ‘Thero was no appearance of any external 
pointing of the contents of the sac; and it was remarkable that 
notwithstanding the evacuation of the fluid om three occasions, 
the heart never moved from its situation at the right of the 
sternum. 

Diagnosis between true and false Aneurisma, and between Ancie- 
risma of the Innominata and of the Arch of the Aorta. —W ith respoct 
to the first of these questions, I have already suggested that the 
long-continued existence of the physical signa of a pulsating tu- 
mour, without the occurrence of the usual suffering which attends 
falso ancurism, might lead us to ¢uspect that the ease was one 
of simple dilatation of the artery. This subject has been sinco 


* Soe Dubin Journal of Macon! Scienes, wol. xxv. pT. 
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may perhaps explain the cireumstance by referring to the gene- 
rally healthy state of tho lung in ancurismal and its diseased 
condition in cancerous tumours. The venous trunks are in the 
one case compressed against the soft and elastic lung, and the force 
of the compressing agent itself is continually varying; whereas, 
in the pressure from a cancerous tumour, the lung being often in- 
vaded by the disease, the vein is exposed to more constant pres- 
sure agairist amore resisting medium, and the collateral circulation, 
thus rendered necessary, may be observed even at an early period 
of the case. 

Pulsating Empyema—In cases of this kind it is unlikely that. 
any difficulty would attend the diagnosis, ‘Two instances, in 
which the sxc had become bilocular, so that the external tumour 
formed the pulsating mass, occurred to Dr. Graves, and have 
been reported by Dr. Macdonnell*. I have lately observed the 
case of pulsation of the entire sac by a vast empyema, in which 
the heart was displaced far to the right side, In this case parn- 
centesis was performed on three occasions, and large quantities of 
fluid, on each operation appearing more and more purulent, were 
withdrawn. Before cach tapping, every stroke of the displaced 
heart produced the most extraordinary diastolic pulsation of the 
whole of the left side. ‘The bed was shaken at each beat of the 
heart, and the patient's sleep interrupted by the vast and. vio- 
lent throbbings of the side; yot the force of the heart did not seem 
auch augmented. There was no apposrance of any external 
pointing of the contents of the ssc; and it was remarkable that 
notwithstanding the evacuation of the fluid on three occasions, 
the hoart never moved from its situation at the xight of the 
sternum. 

Diagnosis between trus and false Ancurismas, and between Aneu- 
isms of the Innominata and of the Arch of the Aorta.—W ith respeet 
to the first of these questions, I have already snggested that the 
long-continued existence of the physical signs of a pulsating tu- 
mour, Without the cceurrence of the usual suffering which attends 
false ancurism, might lesd us to suspect that the case was one 
of simple dilatation of the artery. This subject has been since 


+ Soe Dutdin Journal of Medical Setenee, wal oxy. pT. 
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an observer ignorant of the previous circumstances of the case, 
and who trusted in negative results as proving the absence of 
ancurism, the patient would have beon declared free from the dis- 
case, although at the time there existed avast false ancurism which 
had, as it were, formed a chambor for iteclf at the expense of the 
bodies of the vertebra: 

‘The last case may be that where in a man of large stature and 
decp thorax a small aneurism has formed, of such a volume, and pre- 
senting in such a direction, that it docs not interfere with the tra- 
choa, bronchial tubes, or meophagus, In a case of this kind it is 
possible that the occurrence of deep-seated thoracic paina, or, as in 
an instance with which I am sequainted, ofa sudden and copious 
hmmoptysis, neither preceded nor followed by symptoms of pulmo- 
nary disease, may lead to the suspicion of an aneurism; and the 
practitioner must be cautious not to allow the absence of all physi- 
cal signs ofthe malady to make him declare that the patient is free 
from arterial disease. The error of declaring the absence of orga- 
nic diseuse, in conséquence of the want of physical signs, has lod 
many of our brethren into disagreeable positions; and it must not 
be forgotten that in physical examinations negative results may 
furnish significant indications; indeed, nothing should more awake 
our attention than the occurrence of important symptoms with- 
out there being signs to account for them. In the early stages 
of phthisis, the want of'commensurate physical signs gives « fear- 
fal importance to the symptoms of cough, hemoptysis, pain, and 
irritative fever; in gangrene of the lung, the same deficiency of 
physical evidence indicates a case in which the fetid breath and 
putrid expectoration will probably. be repeated, until at Inst an 
cechar is evident; and in suspected anourim, the absence of all 
signs of tumour, especially when certain symptoms haye boen pro- 
duced, will not justify our declaring the patient in an abeolutely 
tafe position. 
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“From this time he had repeated attacks of his discaze, only 
relieved by the use of opium; and in the middle of January the 
pulse, for the first time, varied from a state indicative of perfect 
health. It rose to 100, and never fell aguin. “On the 17th it was 
thought advisable to salivate him with mereury, and the large doses 
of opium were suspended; but no language could describe the 
agony ho suffered that day. The spasms of the back and side came 
on with such violonce as frequently to force him to cry out, and, 
leaping from the chair on which he aat, to throw himself at on 
his face on the bed, in which posture he obtained a partial and 
temporary relief. His serenms at this time, though he was nat- 
rally a strong-minded man, were heard from top to bottom of his 
house.” 

The constitution now rapidly gave way; the paroxysme con- 
tinued, throwing the muscles of the back and belly into a state of 
tetanic spasm. He suffered from dysphagia; panting respiration 
followed the attempt to swallow; and whea fluids were taken, a 
gurgling noise was heard in the chest. The liver appeared to be 
distinctly enlarged, and increased daily in size; and no relief was 
obtained except by the use of cnormous doses of opium. Towards 
the close of the caso, his duily dose of black-drop was from 150 to 
200 drops; and on one occasion it amounted to 285 dropa; and 
notwithstanding the great amount of opium, he was never drowsy 
or apparently narcotized, though sometimes excited and slightly 
delirious. He died on the 26th of February, 1829, the disease 
having ran its course in about eighteen months. 

A large aneurism, covered by the erura of the di 
which were expanded and strotched tightly over the surface of 
the sac, was found lying on the three lust dorsal vertebre, the bo- 
dies of which were deeply eroded. A well-defined opening, as 
largo as a shilling, und a little above the origin of the earliac ar- 
tery, was the communication between the aorta and the snc, which 
prea ag eI 
bee ied 

Wks’ opiatcat alng ask of te Sie aia i fas ee 
owing to ita dislocation, for it had resumed its natural situation, 
and was found vory little increased in size, and in structure quite 
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Again, the advocates for the existence of disease of the liver 
might find a corroboration of their opinions on discovering at a 
certain period of the case that a hepatic tumour had become ma- 
nifest, This occurred in Dr. Beatty's case, in which an apparent 
enlargement of the liver appeared nearly a year und a half after 
the commencement of the disease. But the appearance was de- 
coptive, and caused by displacement of the organ from the pres- 
eure of the aneurism. On the rupture of the sac, the liver returned 
to ite natural situation. I have recorded a cose of aneurism of the 
hepatic artery, in which, also, this simulated enlargement of the 
liver was observed, . 

Let us now examine other examples of the disease, which, 
though they vary in their symptoms, and in the mode of death, 
yet partake of the generic character eo well marked in the case 
recorded by Dr. Beatty. 

With a view to practical utility, we may divide these cases into 
certain categories, For example:— 

a. Aneurism of the abdominal aorta, combined with symptoms 
of disease of the heart. 

4. Aneurism, causing death by rupture into serous membranes. 

¢. Aneurism, causing death by opening into the lungs, or some 
portion of the digestive tube, 

d, Ancurism, simulating peons abscess. 

«. Ancurism, with successive openings. 

y Aneurism without erosion of the vertebra. 

g- Ancurism, simulating cancerous tumour, and bursting into 
the omentum, 

We have scen that the combination of ancurism of the abdo- 
minal aorta with digease of the heart is rare, It is much more 
rato than that of thoracic ancuriem with the same lesion. Even 
in this latter case, the combination of heart-disense is by no means 
constant, and the contrast of the tranquil and natural impulse of 
the heart, with the yiclent pulsation which attends on aneurism, 
is often most striking in both forms of disease. It may be added, 
that the combination of extensive nortic disease is much more rare 
in sbdominal than in thoracic aneurisms, especially those of the in- 
nominata and the arch of the sorta. 








of the chest eaunded dull posteriorly, from the sixth rib down- 
wards, with a fooble respiratory murmur. 

In the left hypochondriae region, a round, hard, incomprossi- 
ble, and apparently immovable tumour was felt, presenting a well~ 
marked diastolic pulsation, most distinct at its inner and outer 
portions. Here, when the patient was in the reeumbent position, 
a distinct and sharp bellows murmur existed. It was not propa- 
gated along the course of the aorta, nor discernible ut the inner 
portion of the tumour. The pulsation of the tumour, though ma- 
nifest to the eye and hand when the patient was in the recumbent 
position, almost disappeared on his sitting up, and the bellows 
murmur was no longer heard. 

‘The diagnosis in this case presented some difficulty, as the ap- 
pearance of the paticnt, the hardness of the tumour, and the ab- 
sence of lumbar pain, seemed to indicate a cancerous disease. On 
the other hand, the diastolic pulsation, etrongest in the recumbent 
position, the peculiar character of the murmur, and its total disap- 
pearance in the erect position, induced Dr, Lees to diagnosticate 
anourism. 

For three days previous to his death this pationt had each day 
a fainting fit. He died suddenly after muscular exertion. 

‘The ancurism lay under the left lobe of the liver, depressing 
the pancreas. It had burst into the peritoneal cavity, and had 
eroded the bodies of the eleventh and twelfth dorsal vertebra. 

In this case Dr, Lees is of opinion, that the hemorrhage oc- 
curred by successive gushes which corresponded to the fainting 
fits. And there is much reason to concur with him in this view. 

In another case of abdominal ancurism, which occurred in the 
Meath Hospital, the patient fainted while under examination, and 
‘on his recovery Dr. Lyons observed that the left side had become dull 
as high up as the lower edge of the scapula. Ho at once made the diag- 
nosis of the bursting of an abdominal ancuriam into the left pleura. 
‘The paticnt lived twenty-four hours after the rupture of the ssc; 
and the diagnosis was verified by dissection, 

We owe to Dr. Law the firt observation of the nowly-de- 
veloped physical signs in rupture of an anourism of the abdominal 
sorta, and also that of the hmmorrhage by successive gushor. A 
pationt of his presented the usual symptoms of the disease. A 
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had labourod undor pain, referred to the region of the stomach, 
which was occasionally severe. On the day before admission, while 
walking through the streets, the pain became suddenly aggra- 
vatod, and he fell, and remained in a state approaching to syncope 
for a considerable period. No re-action seemed to occur. When 
T saw him the abdomen was swelled, but soft, and the patient bore 
pressure well over every portion of it, The extremities were cold, 
the face sunken, and the pulse at the wrist imperceptible. 

That some solution of continuity had taken place here wat 
manifest; and the case had many of the appearances of hmmor- 
thage from an abdominal aneurism. ‘The only other view to be 
taken was, that the intestinal tube had suffered porforation, and 
that the case was one of those rare examples in which the conse- 
quent peritonitis was either from the first anaccompanied with ten- 
derness, or that the absence of pain on pressure was caused by the 
sinking condition of the patient. 

I now examined the state of the femoral arteries, and found 
‘the pulsations at the groin not only distinct but excited; it was, 
therefore, obvious that the failure of the pulse at the wrist could 
not be from hmmorrhage; for this cause would act equally on all 
parts ofthe arterial system, 1, therefore, diagnosed perforation of 
the intestino, attributing the incroased action of the femoral arte- 
riee to the excitement of peritonitis, The disgnosis proved in the 
main correct; but the perforation was from an ulcer in the stomach. 


Case LXXVI—Ancurism of the Abdominal Aorta; Death by 
Perforation of the Lung and Hamoptysis. 

A middle-aged man had for eighteen months suffered from 
pains roferred to the dorsal and lumbar regions. He was soon, 
by Mr. Pakenham, who first detected the mature of the diseuse, 
and subsequently by me in consultation with that 
He complained of intolerable pains referred to the last three of 
the dorsal and first three lumbar vertebre. This pain was aggra- 
vated by motion, and relieved by the patient lying with his back 
turned ta a strong fire, or by lying on the face. Tt was inerensed 
by pressure. The two forms of pain, as noticed by Dr. Law, 
existed in this case,—ono, fixed and dull; the other, 
and paroxysmal, often shooting downwards into the scrotum; and 
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“ A native of India, in the pioneer corps of Ceylon, employed 
aga labourer in rond-making, had an accession of symptoms of 
severe colic in the year 1823; the same symptoms having several 
times previously compelled him to abandon his work, and to soek 
refuge in an hospital. Treatment and short repose enabled him 
to resume his occupation. On the day of his last admission the 
urgency of the symptoms was relieved, but on that subsequent 
an excruciating recurrence of them took place, and in about half 
an hour ended suddenly in death. 

“ Dissection, three or four hours after death, showed a great 
effusion of blood in the belly, the intestines being in fact deluged 
with the quantity; it proceeded from the bursting of an aneu- 
rism, the size of an orange, situated in the abdominal aorta. The 
real disease in this caso was never even 

“A British soldier came into hospital, complaining of violent 
pain in his back, particularly along his spine, no accompanying 
morbid signs, either loeal or constitutional, being indicated. His 
health was good, the natural and vital functions seemed to be re- 
gularly performed: there was no emaciation. Leeches, and I 
believe some other remedies, were used during his stay im hos- 
pital; on his dismissal he acknowledged himself relieved. On 
attentive consideration of the case, suspicion lurked in the minds 
of the medical attendants that the case was cither feigned or was 
unimportant; symptoms both local and general being still absent, 
when he returned a second tite, asserting the aggravation of his 
complaint, After some rosidenco in hospital, he was again 
discharged without any conclusion having been arrived at as to 
the nature of the case, The two modical sttendants (both expe- 
rienced in the service) were perplexed, though inclined to believe 
that the man fabricated much. On his last return to the hospital 
he was mot by one of the above gentlemen, and to the question, 
what was the matter with him, the invalid replied, ‘Oh, sir, I 
can bear it no longer, I must come to hospital.’ In about three 
or four hours this gentleman was shocked and confounded by 
hearing of the death of the patient. 

“On examination, a large aneurisea of the abdominal sorta 
was found ruptured; the bodies of the adjoining vertebee were 
carious. The surgeon of the regiment to which this man belonged 
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phenomena, indicative of the now effusion,—one, the sinking of 
the powers of life, and that peculiar change in the whole aspect 
of the case which has been alluded to; and the other, the appear- 
‘nce of tumours either in some portion of the abdomen or in the 
lumbar regions, In somecases, however, the new tumour or tu- 
mours cannot be at first detected. When they present in the 
lumbar region, an appearance very similar to that of chronic 
abscess is produced, and the putient may complain of dull pain 
and weight in the loins, with pain of the side extending to the 
thigh. In » case in which several tumours were found, pain of 
4 very severe kind preceded the appearance of the tumour. 

Dr. Walshe states that the secondary tumours do not pulsate: 
T have found that the lumbar tumours, and in one ase a tumour 
which formed st the groin, had a feeble and diffused, but still an 
evident, diastolic pulsation, attended with a soft and 
murmur. In the case of the tumour of the groin the pulsation 
might have been communicated by the femoral artery, but in 
the lumbar tumours it was clearly produced in the tumour itself. 
Pulsation, however, does not always attend these effusions, which, 

inlly when they occupy some portion of the abdomen, often 
Shih Lovlid sincyulatiny wae 


Case LXXVII—Ancuriam of the Abdominal Aorta; Formation of 
pulsating Tumours in the left lambar and iliac regions; Sudden 
death from effusion of blood into the Plewra. 

A wan, aged 43, had suffored from the symptoms of aneuriem 
for three years and a half before his admission into hospital. His 
disease commenced with a sudden attack of excruciating pain in 
the lumbar region and abdomen. The abdominal pain, however, 
soon subsided, but that of the back continued, extending to the 
left hip. The nttack was attended with nausea and thirst, From 
that time he was subject to frequent invasions of pain, 
simultaneously in the back and abdomen, and to oppression = 
wiling desetibe secede areca eedad Stik aletnaetabeee 
When admitted, he was cmaciated, and found great difficulty in 
walking, from painin the left hip and thigh, with occasional spas- 
modic twitches in the latter. He had severe colic pains referred 


tothe leit hypochondrium and ilise fosea, which were relieved by 
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lumbar region, an appeurunce very similar to that of chronic 
abscess is produced, and the patient may complain of dull pain 
and weight in the loins, with pain of the side extending to the 
thigh. In a cae in which several tumours were found, pain of 
@ very severe kind preceded the appearance of the tumour. 

Dr. Walshe states that the secondary tumours do not pulsate: 
Ihave found that the lumbar tumours, and in one ¢ase o tumour 
which formed at the groin, had a feeble and diffgsod, but still an 
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Case LXXVIL—Ancuriam of the Abdominal Aorta; Formation of 
pulsating Tumours in the left lumbar and iliae regions; Sudden 
death from effusion of blood into the Pleura. 

A man, aged 43, had suffored from the symptoms of aneurism 
for three years and o half before his admission into hospital. His 
disease commenced with a sudden attack of excruciating pain in 
the lumbar region and abdomen. The abdominal pain, however, 
soon subsided, but that of the back continued, extending to the 
left hip. The uttack Was attended with nausea and thirst. From 
that time he was subject to frequent invasions of pain, cocurring 
simultancously in the back and abdomen, and to oppression and 
sinking about the precordia, accompaniod with a feeling of terror. 
When admitted, he was emaciated, and found great difficulty in 
walking, from painin the left hip and thigh, with occasional spas- 
modie twitches inthe latter. He had severe colic pains referred 
tothe leit hypochondrium and ilisc fossa, which were relieved by 
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tissue. On pursuing the examination, two large tumours were 
found: the first and most anterior, between the abdominal muscles 
and peritoncum, lying principally on the transversalis, and extend 
ing from Poupart's ligament to the last false rib; the second, about 
half the size, lay on the psoas muscle; these tumours were filled 
with semi-congulated dartcoloured Meed: there was alto effusion 
under the peritoncum in small quantity, so a8 to colour the serous 
mombrane of the pelvis and bladder extensively. On raising the 
sternum, a large quantity of clear, yellow-coloured serum flowed 
from the left side of the chest. Here upwards of three pounds of 
blood were found effused, forming a vast congulum, on removing 
which, « large fibrinous clot, about the size of the palm of the 
hand, was seen hanging into the cavity of the pleura, at its dia- 
phragmatic portion close to the spinal column; this proved to be 
a fragment of the original sac, and immediately above it we found 
a large opening leading into a cavity situated between the crura 
of the diaphragm and the dorsal vertebr. ‘This was the original 
ancurismal sac. The common iliacs were healthy, butimmediately 
above the bifurcation numerous deposits of white matter were seen 
under the lining membrane, which in several instances coincided 
with superficial ulcerations; the whole of the sorta, from the arch 
downwards, was in this state, no perceptible dilatation of the ves- 
tcl being observed. Immediately above the ccliae axis the open> 
ing into the ancurismal sac, fully an inch in diameter, was found. 
‘The sec was of considerable size, its posterior wall being formed 
by the bodies of the five last dorsal vertebra, which were deoply 
eroded. The uppermost cartilages were nearly destroyed, but 
the most inferior remained weaffected, and formed prominent 
rin 
The sac had extended under both crura of the 

under the right being converted into a solid tamonr, consisting of 
concentric layers of fibrine; under the left crus the two openings 
were evident, one into the left pleura, the other that by which 
the sub-peritoneal effusion had occurred, ‘The aortic valves were 
osified; the heart presented un example of concentric hyper 
trophy of the loft ventricle; the lungs und digestive tube were 
found to be perfectly healthy. Woah On 
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chest, Its impulse was natural, He had no cough or dyspnea; 
the bowels were costive, the urinary functions healthy. die nsed 
to remark that he felt as if his food stopped at the left kidney: 

On the eighteenth day after admission the tumour had ex- 
tended from the ribs to the crest of the ilium, and to the median 
line, so that the whole left side of the abdomen was occupied by 
it. This new deposit did not pulsate; the pulsation in the epi- 
gastrium was now confined toa point at the right of the median 
line, and was greatly diminished in strength. 

On the twentieth day his countenance expressed despair, he 
was deadly pale, and thelips were blanched. The foregoing after- 
noon he was suddenly seized with intolerable pain in the left groin, 
causing him to scream with agony, and jump out of bed; the 
pang continud about five minutes; there was then obserred a 
feebly pulsating tumour in the groin. One hour after the visit he 
was attacked with intense pain in the left lumbar region, after 
which he sunk, and died the same day. 

Dissection —Countenance perfectly placid. On opening the 
abdomen, the muscles and peritoneum, forming the anterior wall, 
were found in their natural state, The intestines, liver, spleen, 
and pancreas, were healthy. The serous membrane, covering the 
lumbar and ilise regions of the left sido, was seen pushed up- 
wards and forwards by a considerable quantity of coagulated black 
blood, which hed also displaced the spleen and stomach forward 
and to the right side. The coagulum extended over the front of 
the sping, pushing the left kidney considerably forwards and to- 
wards the mesial line; the tissue of the loft proas and iline mus- 
clea wos infiltrated with blood, which enveloped and pressed on 
the nerves of tho lower oxtromity of that side. Along the spine 
the coagulated blood was evidently the result ofa more ancient 
effusion: it had become brown and fibrous, and was disposed in 
concentric layers, separable by a little force, but connected, by 
numerous reddish fibres. 

At the left side of the spine, a little above the kidney, was 
found the proper ancurismal sac, formed of a dense white cellular 
tissue, and having a cavity nearly spherical, and capable of conr 
taining a small orange. In this sac were two openings: one ra- 
ther to the left side, through which the larger quantity of blood 
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convex surface of the liver. The ancurism ny under the crura 
of the diaphragm, but there was no erosion of the bodies of the 
vertcbrms. 

T ehall not here enter into any speculations ag to the cause of 
the disappearance and re-appearance of the tumour according as 
the patient Iay on his side or back; but.the fact itself forms an 
important addition to our knowledge of the signs of abdominal 
aneurism. The nbsence of absorption of the vertebra, notwith- 
standing that the patient suffered not only from the paroxysmal 
pains affecting the back, head, and abdomen, but had alsa con~ 
stant dull pain in the situation of the ancurism, is of great impor- 
tance; and the converse fact, which bas been more than once ob+ 
served, of the existence of extensive erosion without these pains, 
seems to indicate that the pains in abdominal aneurism are more 
dependent upon its action on soft parts than upon the structures 
of the spine: indeed, I have a strong impression thar the ab+ 
sorption of the bones and intervertebral cartilages is a painless 


process, 

In a case observed by Dr, Hutton the tumour reached from 
the crest of the ilium to tho inferior margin of the scapula, 
Much of this enlargement took place in a sudden manner, the pa- 
tient complaining of sense of faintness. At that time a bel- 
lows murmur which had been distinctly heard along the spine 
became diminished, and the volume of tho pulse in the left femo- 
ral artory was lessenod*. ‘The patient died from syncope, having 
been previously jaundiced. Several vertebra were deeply eroded, 
sh i as cave tthe ad poy and yo 
the peculiar neuralgic pains were not complained of. 

Tn a remarkable ease by Dr. Law the diffusion of the anearism 
was marked by a protracted tremor oraigor ; soon after which it was 
found that the pulsations of the original tamour, as well ss the mur- 
mur which attended them, had disappeared. The left portion of 
the abdomen had become tender to pressure. Part of it was dis- 
tended, giving a clear sound, while the remainder was dull on 
percussion, and in the course of some hours the pulse at the wrist 

1 This case we at émot under the cary of Dr, Blenaban, who recagwinad the disssam 
‘The patient was aficrnmeds treated by muether practitioner fog real disease —(Sey 
‘Transactions of the Pathological Society of Dublin, Noverber 26, 3642.) 
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‘The appearance of the patient was expressive of abdominal 
disoase and of continued constitutional suffering. He vomited his 
food soon after taking it. ‘This symptom had existed for the last 
ix months, the entire duration of the disease being nine months: 
He also complained of severe pain in the back, which had existed 
from the first invasion of the symptoms. 

Uatil the last nine months this patient had enjoyed good 
health. His first symptom was the appearance, without any pre- 
‘vious indisposition, of a small circular tumour in the epigastric 
region, which after a few days began to pulsate. As it increased 
he felt a severe pain, most acute in the back, and radiating down- 
wards into the abdomen. This was aggravated by exertion: 
‘The irritability of the stomach was established at an early period 
of tho disease: ho, however, continued at his trade to within ten 
days previons to his admission. 

Excepting the irritability of the stomach, the symptoms re- 
sombled those of aneurism, and the opinion that such was the 
nature of the disease was strengthened by the fact that the ta- 
mour had a strong and extended pulsation; yet I felt extreme 
difficulty in making wp my mind as to the nature of the disease. 

In its form the tumour closely resembled « cancerous mass— 
presenting the irregularity of shape, the lobulated protuberances, 
and the varying resistance to pressure at different points, so com- 
monly scen in that disease, Again, the pulsations, though dia- 
stolic, were peculiar, The force of the diastolic throb was by no 
means commensurate with the size of the tumour, and might well 
be supposed to correspond with that of the throbbing of a cance- 
rous mass of various degrees of consistence, lying above the aorta. 
Bat further, the whole mass appeared to be thrown w) 
st cach pulsation, just os may bo seen in tumours of the abdo- 
men. Lastly, two distinct kinds of bellows murmur were do- 
tected. One, coft and diffused, existed in the upper or epigastric 
portion of the tumour; the other, sharp and almost musical, was 
‘confined wholly to that process of the tumour which extended 
into the left hypochondrium, and was the size of a hen’ egg. 
All those circumstances, except, perhaps, the last, were in favour 
of the dingnosis of organic tumour; yet we had met with no 
case cithor of anourism or of cancer presenting two forms of bel- 
lows murmur 60 distinctly localized as in this instance. 








But other conditions besides these bloody tumours obscure 
the diagnosis of abdominal aneurism: of these, the displacement 
of the solid viscera is especially to be noticed. We have seca 
that even the heart may be displaced: but the organs most com- 


this day arare of, Th is loudest at the arch, and he has it ia the course of the doscend= 
ing sorta. Now, Gils murmur either procerts from a genera! condition of anemia, or 
from disesoe of the sorts. ‘Thees is uothing more rore than an anemic waemur isa 
taan of this clams It is extremely tare to God an anemic murmur in the werts sed not 
{in thn brart; be has no tormur in his heart. ‘Theenfore, there ix the ireatint proba. 
Uilkty that this murmur Ia the aorta proceeds from onganio disease; hat it s an ergnie 
‘ourmar, to use the phrase now adopted. Tt might te supposed that lt was propagated 
‘upwards from the abdominal aorta Ou that wubject all wo know ie this that nm tango 
‘proportion of casca of abdominal ancuriam which present murmur, where the heart ard 
the thoracle sorts are healthy, thers ts no murmur transinitted from the nbdominal up+ 
wards to the Chorncie aorta. This ia m curfons and important feet, aol, Sodom, 40 far 
a5 we know, rotrograile murmurs are extremely rare. ‘The chances, thes, ate, that be 
‘has disease of the sorta; and If he tus organic disease of the thoracic marta, # greatiy Ine 
‘cream the probability that any easpéeisus cirearastances in connexion with the alstomi- 
nal aorta are indicative of disease there alsa. One point toore:—There are two kinds of 
tumoara, which, when lying upon arteries, receive pulastions: one the solid, the other 
‘tho semi-Auld tumours Now, if this cas be not ancuriam, it must be one of thove 
sewi-fiolit tumours, I showed, many years siocs, that seail-fukt tomours within the 
cavity of the chist might simulate ancuriem ; that they might have a diatelic palaation ; 
and present a bollews murmur. I need net say that they also present those other phemo- 
mena of ancarisen which proceed from the displacement of surrounding parts, But as far 
te Tknow of cases of semi-flaid tumours which paleate and havo murmurs, owing to the 
‘promare upon an artery, the murmur is oqaably diffused over them, We heve not a 
ond marmar dn oon part of the tumour, and & feeble mares In anther; ner baw 
wo, a Gar as Tknow,—and wo must only argue from what we do knee —a mere 
‘of ex tone at one part of tbe tamour, and = murmur of auniker tone at atother paste 
‘Wo have these tings fa aneariams, but wo have them not in amt tunseurs fying 
‘upon the eerta, shat, under these cireemetancen, considering the great diftealy #f the 
general dlagnowts,—conaldering that the man has certainly disease of hits watts, —eom- 
‘dering that the tumear proseats more or lous of a diastalic paluition, and that & haatwo 
‘Minds of mureurs ia i, differing in intensity, and dilfering la tong —we hare eaoaghy 
at all events, t9 swaerant us wfll et say in declaring that the ease te ancurtsen—bot 
{ba deuteing that it leone ef cancer, And in the present state of car keowiellgy, T think 
‘this & case in which, having balanced all the polvew that yea can arrive wi, we mart 
‘remain if some doulé a4 to the tewe dixgnosis. Fortunately, it signifies noching as 49 
‘the wafety or to the treatment of tbe patient, whether the disease be an ancuriam 2¢ a 
‘cancer, ‘The only pomible utility ta the differential diagwosis might be where the qvestion 
‘as a5 to the probability of sukden termination of the patient's exttames, if xach 
‘question as that was of importance, Ti might be important if the persta hd! weighty 
‘AGhalrs to settle, scot that it was m great object for tim to Rive fee a cersaln pertost of tine, 
and po <0. Iiut wach « onse in wet very comencrn; mid me fr a» the pravtice of motion 
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the lesion ia by no moans constant. In certain cases it is tra 
that tenderness of the doreal spines’ may be observed; bat this is 
inguflicient to prove the existence ofa painful caries. When itis 
recollected that on the one hand dreadful neuralgic pains have oc- 
curred without any absorption of the bones, and that on the other 
this lesion has been present without the existence either of the lan- 
cinating pains or the dull, constant, boring sensation, as described 
by Dr. Law, we have strong reason for believing, as has been al- 
ready stated, that the absorption of the bones is a painless 

‘The pains in question appear to iicieedk others ie ie 
some inflammatory or neuralgic condition of the sac; and on the 
other, from its effects on surroundng nervous filaments: and it 
may be stated generally, that the higher up is the perforation of 
the artery, the greater is the probability that the disease will be 
attended with severe pain. The keoncet suffering has been ob- 
served when the aneuriam lay between the crura of the dis 

or when the opening into the artery was but little below the 
cooliac axis, Ithas been suggested that when the opening has boon 
on the anterior wall of the artery the disease ia attended with less 
suffering than in the opposite case. Upon this question my 
experience does not warrantme in pronouncing any opinion; but 
I believe that aneurism from an opening in the anterior wall of 
the artery is rarely to be met with. 

In connexion with this subject, the following case possesses 
great interest :—A_ professional friend of mine wus consulted by a 
gentleman who laboured under symptoms characteristic of abdo+ 
minal ancurism. There was a deep-seated bellows murmur in 
the left epigastric region; and, after a careful examination, it was 
determined that abdominal ancurism existed. The nature of the 
case was explained to the friends of the patient, and rest, ano- 
dynes, and a nutritious but moderate diet were prescribed. The 
paticnt, however, became dissatisfied. Ho was an ardent sports- 
man, and longed to resume his favourite pastime of fox-hunting. 
Another practitioner was consulted, who came to the conclusion 
that the disoaso was simply neuralgic, and advised the pationt to 
leave his bed, to mount his horse, and to join the hounds on the 
next day of meeting. ‘This advice was followed; and it is a re- 
markable fact that during the next week or ten days this gentleman 
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mistaken by inexperienced men; and we have seen that thereare: 
cases in which it is very difficult to settle the question. When 
the tumour is solid there i generally less difficulty. The pulsa- 
tion may often be determined to be undiastolic. The tumour is 
sometimes movable, so that we can at will cause the pulsation to 
appear and disappear, according as the mass is brought to bear on 
the vessel, and the murmur, resulting as it does from pressure on 
the aorta, may be made to vary in intensity, or even to disappear, 
by moving the tumour to cither side, but most often to the right. 
To these points wo shall return. 

Pyloric tumours, some floating tumours in the mesentery, 
and certain instances of hypertrophy of the left lobe of the liver, 
may exhibit these conditions. On the other hand, tumours which 
are fixed, and especially when they are of a soft consistence, either 
in part or throughout, cause greater difficulty, for then we cannot 
obtain the decisive evidence of the arrest of pulsation by the dis- 
placement ofthe tumour. And again, the nature of their contents 
makes the pulsation in u degree diustolic. Tn dealing with these 
cases many points must be considered, First of sll, the history of 
the disease and the constitutional state of the patient claim atten- 
tion; and we are to remember that in many cases of abdominal aneu- 
rism, where there has been as yet no secondary hemorzhage, no 
diffusion of the ancurisns, the constitutional state may reenain good, 
even though there have been severe neuralgio suffering. The ex- 
istence, then, of constitutional disturbanco, eepecially if this date 
from a timeanterior to the appearance of the tumour, or have at- 
tended it in its early periods, is an argument, so far, against its 
ancurisinal nature. We must inquire as to the occurrence of 
general debility, of los of flesh and appetite, of a eacheotic state, 
or of fever,—inflammatory, hectic, or irritative. ‘There isnothing 
more remarkable than the rarity of any Seem of fever in con 
noxion with aneurism; and ier, it casos that 
the first appearance appearance of the disse ben Ee bana onesies fer 
dence of deranged health. 

We are next to consider the position ofthe tumour. In most 
cases which [have seca, where an abdominal ancurisn existed, 
the tumour first presented high up in the belly, and to the left side, 
‘The most usual situation is the bh opignitonenr ie tumour 
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of which is often but small, the patient should be placed in the 
upright position, # little inclined forwards, and thus an effusion, 
which would escape examination in the recumbent position, will 
give a distinct fluctuation in the lower part of the belly. 

‘The lost subjects for investigation arc the chameters of the 
bellows murmur, and the foree and nature of the pulsation. We 
cannot as yet say that tho murmur #o often produced in a solid 
tumour differs by any merely acoustic character from that of an 
anouriam. Asa general rule it is louder at a point lower down 
than that in which the anouriamal murmur is commonly deve- 
loped. Where the tumour can be moved transversely, #0 as to 
relieve the veasel from pressure, we can sometimes cause diminu- 
tion or extinction of the murmur; and I have sometimes suc+ 
cooled, by placing the patient on his hands and knees, in remor= 
ing all murmur, and even pulsstion, from the mass.* So far as 1 
know, these communicated murmurs are found to present the same 
character at different portions of the tumour, although they may 
be more distinct at one point than another, It is to be remem- 
bered that the reverse of this occurred in the case of effusion into 
the mesocolon. Hore there were two distinct forms of bellows mur- 


mur, ond, reasoning from what I have observed of diffused aneu- 
Fismal tamours in the loins, I cannot doubs that one of these mur- 


murs belonged to the eccondary, and the other to the primary, 
falee anevriem. 


* In paper on the diagnosis of aortic aneariam, Dubitin Journal of Motieal Sclenes, 
‘vol. IL, Dr. Corrigan has recorded « case of abdominal ancuriam, in which bellows mar 
tar, though absent in the erect, became manifest in the horizontal, ponition. He eune 
colves that, in Che eertier periods of the disease, the hydrostatic pressure from abore, by 
Ieoeging the soc in & state of teasion, prevents the occurrence of billows tnurmur; but hab 
It may be produced fn the recumbent position to consequence of the relief from preanure 
bbaving lessened the Ussing of tho ge. In this ca about three woeks slapand befeee any 
distines tamear could be perceived. “ Sometimes," he ctnerves, “a moment's Lying 
{is the horizontal prsition has been suicient to make the Breit de sowjflet evident; at ocber 
times it requirel a lapse of two or threo imisutes before the seand becams very distinct." 
‘Dr. Corrigan peoperly observes aut this varlatlen of the murmur on portion might be 
‘expected in eases of tumours lying on the sorta, but be chinks that in most Intamees 
the ruurmar woul be prepagatol along the cvatse of the wensah I apprehead that the 
‘eccurrenot In question mill it Le fowud a satinfactory diagnostic between aneurkera atyd 
‘her taneous of ube belly, but it fa in exken whare the existence off any tuméar th decie— 
fal that De. Corrigan's obsevations will be frand walsable. 14 Dr. Lave’ onse the tse- 
miue dissppeared in the erect position 
Qr2 
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lowing changes took place, The pain of the back ccased, and 
he complained of extraordinary distress and suffering in the right 
epigustric region. ‘The fever changed its type, and resembled the 
most violent hectic, attended with copious sweatings, and in & 
short time @ pulsating tumour appeared in the upper portion of 
the belly. When I saw the patient, the pulsations were com- 
pletely diastolic, and indescribably vehement. We came to the 
conclusion that the discase was probably hepatitis, tending to ab- 
scess, and this opinion was strengthened by by our discovering that 
an intense peritoneal friction, evident to the hand and ear, was 
produced over the tumour whenever the paticnt drew a deep 
breath, Ina fow days he discharged, both by vomiting and stool, 
a vast quantity of purulent mattor: his recovery was perfect. 

Thie caso and others seem to furnish another differential 
diagnostic between the simulated and real ancurisms of the abdo- 
minal aorta, Dr. Beatty has shown that peritoneal friction is com- 
monly developed in organic tumours of the belly. Ihave never 
found it in any case of abdominal anenrism, even where rupture 
of the sac and effusion hud taken placo;—so that the absence of 
the physical signs of serous inflammation may give us a disg- 
nostic which will be occasionally useful in distinguishing aneu- 
rism from those tumours by which it is simulated, 

Sympathetic or nervous throbbings of the abdominal aorta, 
independent of organic change in any part of the circulsting 
system, are seldom likely to be mistaken for abdominal aneurism 
if the observer take ia ali the circumstances of the case. The 
following examples of the affection are not uncommon, the eymp- 
tom being presented in various degroos of intensity :-— 

1, Hysteric or nervous throbbing. 

2. Dyspeptic pulsations, 

3. Pulsations symptomatic of irritation in some portion of the 
digestive tube, often attended with fever. 

4. Increased action preceding the appearance of the eata- 
menia. 

5. Puleations occurring in the early and middle poriods of 


pregnancy. 

Of these the first two most often mislead the inexperienced” 
observer. The coexistence of fever in the fhisd cae Soin ill 
nearly conclusive against ancuriim. 
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RBCATITULATION. 

1, That aneurism of the abdominal aorta, especially when it 
arrives high up in the course of the vessel, may be attended with 
severe and peculiar neuralgic pains. 

2. Thatin certain cases these pains are so characteristic a3 to 
enable us to diagnosticate the disease with probable accuracy. 

3. That they may exist for a long period without any symp- 
tom of constitutional ailment. 

4. That they cannot be attributed solely ‘ta ‘eteaton of the 
vertebra, 

5. That aneurismn in the abdomen is less often connected with 
extensive arterial lesion than when it occurs in the thorax. 

6. That the want of proportion between the intensity of the 
sufferings and the amount of constitutional disturbance is often an 
important source of diagnosis. 

7. That although the occurrence of constitutional suffering is 
generally seen when the aneurism becomes diffused, yet that in 
some casos it coms to attend the carlier stages of the disease. 

8. That fever is absent in the carlier stages. 

9, That fever is rarely met with in any stage of abdominal 
ancurism. It is absent in the first stages bofore the ancurism be- 
comes diffused; and when appearing after that change, it is of a 
low, irritative type. 

10, That the pulsations in the disoase are generally single, 
and that they are more certainly attended with bellows murmur 
than those which accompany thoracic aneurism. 

11. That displacement of important organs may long precede 
the fatal rupture or the diffusion of the ancurism. 

12. That the pulsations of the tumour are in most eases single, 
but that in a case where the ancurism was seated high up a double 
pulsation has been observed. 

13, That abdominal anowriem may cause displacement of the 
heart to the right side. 

14. That the murmur has been known to disappear in the erect 

ition. 

15. That true aneurism of the abdominal sorta is rarely met 
with. 
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